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. Preface 


The project reported in this issue seems to me to be an important step 
forward toward the theoretical and empirical integration of sociology, social 
psychology, and clinical psychology. 

The authors, trained in social and clinical psychology, have admirably 
balanced their scientific values and methodological training with their skills 
and professional responsibilities as therapists. They have thoughtfully anal- 
yzed the sensitivities and skills which any social scientist must have in order 
to stimulate the desire for an effective community utilization of his pro- 
fessional services, and the collaborative acceptance of his role as a research 
scientist. These skills as we see go far beyond the skills of being a good 
specialist practitioner in psychotherapy, or in group leadership or in organi- 
zational analysis. We are taken another step forward in our understanding 
of the emerging jobs of the general social scientist consultant. 

Just as significantly, the authors have formulated an explicit, syste- 
matic approach to the process of group psychotherapy—and have described 
this process in objective fashion so that we can assess the procedure in terms 
of our own orientations. Even better, they have made a big step beyond 
description in tackling the difficult task of measurement of significant di- 
mensions of group and individual change. 

This issue should be of great interest to the many thoughtful commu- 
nity, state, and national leaders who are thinking in terms of preventive and 
positive mental health. It should be of equal interest to the growing band of 
psychiatrists, clinical psychologists, social psychologists, sociologists, and 
anthropologists who are seeing the possibilities of combining social service 
desires and research responsibilities to the mutual advantage of both. 

I predict the stimulation value of this report to each of you will be high. 
T hope several of you will share comparable project reports with us. 


RONALD LIPPITT 
General Editor 
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INTRODUCTION 


THE SOCIAL SCIENTIST finds his laboratory for research in many different 
social settings. Readers of this journal are familiar with many of them: the 
discussion group, community self-surveys, mass media and communication, 
racial and religious prejudice, bureaucracy in government and industry, etc. 
This wide range of topics indicates that the research activities of the social 
scientist are coterminous with the variety of social issues with which he 
is confronted. Moreover, these Journals abound with research implications 
for basic social psychological laws while at the same time they promise the 
basis for more intelligent social action. 

In this issue we describe a project in group psychotherapy which was 
carried out in conjunction with a church. One focus of attention is upon the 
problems of collaboration and planning which were fundamental to the 
establishment and the progress of the project. We describe how the minister 
was faced with certain social demands, and in attempting to meet these 
demands sought the assistance of the social scientist, in this case a team of 
clinical psychologists. We see, on the other hand, the social scientist search- 
ing for a natural laboratory where his research tools can be applied to the 
problems of personality structure and the nature of psychological change, 
and finding in the minister’s dilemma both the occasion for service, and 
the opportunity to do research. 

It was not simply a matter of accident that a fruitful collaborative en- 
deavor could be established. Such mutually satisfying relationships are 
developed through planning, through meeting the difficulties as they occur, 
and through the development of interprofessional sensitivities on the part 
of all concerned. Because all of these are involved in the successful prose- 
cution of joint enterprises, we have felt that the relationships between sci- 
entist and layman in such collaboration should be studied. The literature 
concerning the relationships of research worker and practitioner in pursuit 
of significant social objectives has grown tremendously since the initial 
impetus given to this field by the late Kurt Lewin and his associates during 
World War II. Our experience as we report it here overlaps and reinforces 
many of the points such workers have made. 

The project centered about the development of a program of group 
psychotherapy. The study was carried out by clinical psychologists trained 
in diagnostic and therapeutic techniques and supervised in their service 
functions by medical personnel. All were devoted to seeing that the legiti- 
mate service needs of the patients and the institution were served with 
optimal skill and full responsibility. All persons involved in the project, 
scientists as well as laymen, were interested in the welfare of the patients, 
and were, no doubt, motivated by a real concern for the adjustment of these 
men. 


ag 
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But what is primary is that the collaborative efforts involved a set of 
problems and a series of skills quite independent of the specific service or the 
research itself. These skills are necessary to the project if it is to be of 
mutual service to the collaborators. From this point of view it is of only 
incidental interest that the social scientists were equipped with clinical skills, 
and it is of secondary importance that the social process which the scientists 
studied involved therapy. In a cooperative research and service endeavor the 
role of the social scientist and the problems which he encounters are likely to 
be the same whether he is an economist, a sociologist, or a clinical psychol- 
ogist. Moreover, the problems are likely to be multiplied if one of the pri- 
mary objectives of the scientist in the situation is research. For commitment 
to research implies frequently the setting up of special conditions within the 
natural setting, and in investigations using human subjects, the indictment 
of the “guinea pig” attitude is likely to arise. Fortunately there is something 
inherently convincing in collaboration in the research efforts as well as in 
the service demands, and a layman who has viewed research as a remote, 
sterilized object not to be touched by human hands, may find in the process 
of collaboration that research is simply a better way of knowing than that 
which emanates from hunches, guesses and so-called intuitions. 

It is our belief that much of social relevance about our own culture 
can be gleaned from a social group which is seen by a therapist. The 
therapist-patient relationship is one which elicits attitudes and feelings 
about the general culture and reflects the stresses and strains which this 
culture imposes upon the developing personality. As we will point out in 
this issue, in studying the social interactions of the patients in the group 
and in appraising the comments which are recorded, the scientist collects 
data which in many ways reflect the dilemmas inherent in our larger social 
structure. 

A second objective of this issue then is to describe a particular approach 
to the process of group therapy, and to report an evaluation of it based 
on research. We do not describe in detail the various methodological 
problems which have confronted us in pursuing our research ob- 
jectives. It is essential, however, for the reader to understand that in 
approaching the group therapy situation, the social scientists were interested 
in general research areas which have been formulated in specific research 
hypotheses. The general objectives have been: (1) to test the interpersonal 
concepts of the late Harry Stack Sullivan, using the objective procedures 
of clinical psychology; (2) to devise a satisfactory methodology for the 
objective categorization of interpersonal relations; (3) to study the signifi- 
cant variables of human motivation in relation to the significant variables of 
social interaction in the group; (4) to study projective methods of predic- 
tion in relation to observable social interaction and evidences of psycho- 
logical change; (5) to assess a method of group procedure for its therapeutic 
efficacy. 

Two general types of data have been obtained: (1) a battery of psycho- 
logical tests, sociometric indices and autobiographical data have been used 
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to provide baselines for psychological change within the therapy project, 
so that we have data concerning pre- and post-therapy conditions; and (2) 
wire recordings of all twenty-four sessions for each group of seven patients 
have been transcribed and are being analvzed for both verbal content and 
social interactions. 

Approximately seventy men between the ages of nineteen and twenty- 
seven have undergone intensive study of this kind. All were referred by 
the minister of the church after they had come to him with personal 
problems. They range in diagnostic severity from successful normals to 
chronic withdrawn (schizoid) personalities. All were operationally normal 
in that they carried on independent life routines in the community. At this 
stage in our research activities we know that our data will yield significant 
objective results on the relation of social interactions to social role, and that 
we can trace important individual changes which are reflected in inter- 
personal behavior. 

Again we must emphasize that we are not examining particular research 
hypotheses in these articles. We are interested here in examining the 
problems encountered in cultivating the research opportunities which we 
find in the community, because we are committed to the belief that one 
way to gain significant insight into human personality and behavior is to 
study it in a natural social context. In addition we feel that an intensive 
study of ten small groups with a wide variety of social interactions and a 
striking similarity in group developmental phases may provide relevant 
insights for understanding the group process anywhere it is observed, 
whether or not the group has been established for therapeutic purposes. 

We have organized our material in a somewhat chronological framework. 
Thus Dr. Cope in the first article “The Church Studies Its Emerging Func- 
tion” gives us a picture of the problems as he saw them, and goes on to 
appraise the project from his point of view. In “Psychological Research 
and Service: Problems in Collaboration” we discuss the problems which 
we have encountered which were of an administrative order and which are 
likely to be common to all such endeavors. In “A Technique of Group 
Psychotherapy” we introduce the reader to the specific ways in which the 
group sessions were conducted. While it is not possible at this time to 
present in detail the most definitive appraisal, in “Results and Implications 
of a Group Psychotherapy Program” we give some indication of the results 
of the project. In “The Social Implications of Group Therapy” we have 
indicated the many ways in which we feel the group therapy situation 
reflects the problems of our larger culture, and the significant manner in 
which it contrasts with some more rigid and formalized aspects of this 
culture. 
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THE CHURCH STUDIES ITS EMERGING FUNCTION * 


REVEREND J. Raymonp Cope, Ph.D. 
First Unitarian Church, Berkeley, California 


THE IMPACT oF “psychotherapy” on religion promises to be even more 
far-reaching than that which followed from the theories of Galileo and 
Darwin. For, however upsetting the knowledge of natural science was 
to religious beliefs about nature and man’s place in it, the fundamental 
problems of life remained substantially the same. If anything, we have 
over-estimated the amount of light which physics, chemistry and biology 
have thrown upon the questions with which religion has always been 
identified. 


Religion and Psychotherapy 


The great philosophers have always speculated about the inner nature 
of man, and we have reasons to respect the profundity of their insights. But 
only within recent years have we had the principles and methods to make 
a consistent study of this most important subject. Psychotherapy is still 


* Editorial note by H. Coffey, et al. 

There are several significant ways in which Dr. Cope’s contribution differs from 
other articles in this series. It provides a description of the problem of counselling 
with which he was confronted. It indicates how he met the problems with the help 
of the psychologist team. It describes the impact which this collaborative experience 
has had upon his other ministerial activities. It follows the project through to some 
points of appraisal, and he is free to express the doubts he had and the satisfactions 
he has gained. As the layman who worked closely with the team of social scientists, 
it presents a view which is likely to be different from that of the social scientist. But 
we have felt that it was important for his particular perception of the project as a 
whole to be presented in his own words. There would be points which the social 
scientist would express differently, and there surely would have been many points 
which he would not have seen. Dr. Cope sees the project in the framework of philo- 
sophical and religious ideology which it would not be possible for the scientist to see, 
just as it would be difficult for Dr. Cope to wrestle with the problems of objectification 
and methodology. We feel that both aspects presented in quite different dialects 
are important to appreciate. 

It occurred to us that Dr. Cope’s article might just as well have been placed 
at the end of the series, for it deals with an overall view which might as well present 
a summary as well as a point of departure. Our decision in placing it at the beginning 
of the issue was based on the fact that we thought it was important first for the 
reader to become familiar with an overview of the project as the layman saw it. 

Our terms layman and scientist are of course relative. At times it has seemed 
to us that referring to Dr. Cope as a layman was somewhat inappropriate since he has 
had professional training and has long been interested in psychological problems. How- 
ever, the term laymen here should be taken to mean those persons whose emphasis 
and participation is likely to be in the action and service aspects of the project and 
not primarily in the research. 

We feel that Dr. Cope’s article expresses in an eloquent way the real sense of 
responsibility he has toward the growth of personality as a function of one of society’s 
oldest institutions. Moreover in his own style he has related the issues involved in 
psychotherapy to the great historical issues of the ages. Perhaps we can say that his 
article is a kind of datum as to the impact of social science on his own thinking and his 
institutional office. 
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an infant science. In addition to its immediately practical applications to 
mental illness, it has wider implications for study of the total personality 
of man. Herein its ramifications go far beyond clinical application, and 
provide a dimension for inquiry of interest to all who are concerned with 
any aspect of the human enterprise. This type of psychological inquiry has 
already gone far beyond the stage of hunch and guess-work. Despite con- 
flicting opinions of the authorities, a unified picture of its relevance to 
religion is rapidly emerging. 

Great battles between psychotherapists and churchmen over basic 
concepts and methods are yet to be fought. The mutual distrust grows 
out of an ancient past. In the reconciliation to come, the learning will surely 
not be one-sided. Before psychotherapy becomes mature, its practitioners 
will be forced to raise and re-examine every basic doctrine which has been 
associated with the great world religions. This is not to say that the brand 
of “religion” which is now identified with any one church or sect will provide 
the answers. It is to affirm that under the influence of this new emphasis 
all of us are forced to re-examine our convictions about the religious way 
of life. 

T have felt for many years that once the clergy have grasped what the 
psychotherapist is saying, many of our methods and approaches to church 
work will undergo drastic revision. For a considerable period my major 
concentration in reading has been in the literature of psychotherapy, and 
there are probably few major works in the field which I have not read with 
avid interest. This interest was not prompted by a desire to become a 
therapist, but to understand better what people are really like on the 
inside, to gain a better knowledge of their unconscious motivations and the 
source of their failures. 

As my understanding grew, the emphasis in my sermons changed, with 
the result that people came to church expecting more than to audit a care- 
fully prepared sermon. As the theme “wholeness” became more articulate, 
and as it was emphasized that the good life involved more than intellectual- 
izing about means and ends, an increasing number of people, in and out of the 
church, asked for an opportunity to talk over problems which confused 
them. 


The Minister’s Role in Personal Counseling 


Since the end of the war I have given about thirty hours each week to 
personal counseling. To be sure, many who came to my office wanted to 
debate some academic question, while others merely wanted to talk over 
some particular religious, ethical, or domestic problem, and in these cases 
a one hour conversation was sufficient. But many who came were, knowingly 
or otherwise, deeply disturbed. It was apparent that my skills did not 
qualify me to go far in helping them. Of this latter group we may roughly 
distinguish two types. The first, really deeply disturbed, required the 
attention of a trained therapist, and were encouraged to seek professional 
help. Fortunately there are clinics which admit such patients, even if they 
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are unable to afford the cost of private care. I have yet to find a single 
case of a deeply disturbed person who has not been able to get therapy 
from some source. 


The second group was made up of those who would benefit from some 
therapy, but because their condition was not critical it was not possible 
to make adequate provision for them. By and large, these individuals 
suffered from conflicts and repressions which functioned on a level which 
was not understood. Typi¢al were a devastating sense of unworthiness, 
an inability to get along with others, and at the same time an insufferable 
dependency on others. There were people of mature years with the emo- 
tional maturity of a child, men and women in the grip of habits and attitudes 
which brought a deep sense of guilt. There were individuals in revolt against 
their sex roles and students who were suffocated by the feeling that they 
were living out designs others had made for them. The list of problems, 
all very common, would fill pages. 

Since it was not possible to find professional help for this group two 
avenues suggested themselves, both of which were appealing. One was to 
build the Sunday worship service and other church activities around a more 
meaningful experience. The other was for me to do what I could in my 
own personal counseling. I was in constant contact with competent and 
interested psychotherapists who gave me a great deal of help. I was assured 
that no grave injury was likely to be inflicted by listening sympathetically, 
so long as I did not attempt to dig too deeply into sensitive areas. Above 
all I was urged to give no evidence of passing judgment on the person who 
was talking. This work has probably been the richest experience of my 
whole ministry, and I shall never cease being grateful for what it has 
taught me, 

One of the things I have learned is not to overestimate the ability of 
someone in deep trouble to benefit from a sermon. It simply may not suffice 
to exhort a repressed person to “be good.” Maybe the “whole” person can 
“go the second mile” and “turn the other cheek”; but those who are not at 
peace with themselves will have their repressions only driven deeper, and 
their feeling of guilt fortified behind more protective masks, by the most 
eloquent moralistic exhortations. Granting that a service of worship, includ- 
ing a sermon, should lead people to recognize their own insufficiency and 
need of wholeness, it is quite another thing to have the sermon pass judgment 
by a frontal attack. By and large ministers are a sincere group, but the 
quality of their preaching will be greatly improved once they have learned 
from the psychotherapists how complex is the task of learning to become 
mature, 


Group Therapy—A Possible Solution 


Quite apart from the benefits individuals gained from the more tradi- 
tional services of the church, it became increasingly apparent that many 
people were in great need of an opportunity to talk intimately about their 
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personal problems. Our group therapy program grew out of our effort to 
make this possible. As a minister I was confronted wiih two basic questions, 
one relating to the amount of time I should give to any particular program 
over a long period, and the second concerned the possibilities of having 
qualified persons take over groups as discussion leaders. There were several 
reasons why it seemed inadvisable for a minister to undertake an ambitious 
program in addition to his regular counseling. His church work, community 
activities and the other demands upon his time were also of great import- 
ance. Also, there was the question whether persons who had exposed very 
sensitive areas to the minister in private consultation would then feel ill 
at ease joining in the activities of the church. Obviously, if a group therapy 
program was to develop it would need someone other than myself as leader. 

I had known of group therapy programs which had been carried on as 
isolated experiments in clinics and had wondered whether the church might 
not be the proper environment for such efforts. It seemed quite possible 
that church-centered-therapy-programs could provide some benefits which 
could not possibly be found in the impersonal environment of a clinic. This 
is obviously not the place to debate this question but my conviction has 
grown during the past four years. If the average church is not able to fit 
such a program into its services, it may indicate another area in which 
there may be need to re-examine the church program. 


A Therapy Program in the Church 


Our proposals were first submitted to the Board of Trustees of the 
Church, and a unanimous approval was given to the venture.* Fortunately, 
some members of the University of California faculty and their advanced 
graduate students in clinical psychology had arrived at about the same point 
in their thinking as I, and they welcomed an opportunity to participate 
as leaders. The account of their part in the program constitutes the major 
part of this publication. While initially we had different viewpoints and 
different objectives, after a series of exploratory conferences and frank 
discussions, a definite and mutually acceptable plan was developed and 
the program in group therapy was launched. This was a little over three 
years ago. 

The number of therapy groups has varied from three to six, depending 
upon the number who wished to participate. The sessions were held in 
a small room of the church where all could sit informally around a large 
table. At first the groups were to contain eight members, but with the passing 
of time we found seven or even six the preferred number. Most of those 
who took part in the program came initially for counseling. A few I encour- 
aged to join, and two or three entered at the suggestion of local psychiatrists. 


*It is of interest too, that not only has the Board of Trustees given full support 
to the project, but that we have established a committee of legal and medical personnel 
from our Church membership which could be of service in helping advise on problems 
which might arise and assume responsibility in interpreting the program to the 
community. 


In order that the group leaders might know what changes had taken place, 
standard psychological tests were administered by some person identified 
with a local institution at the beginning and end of the semester’s program. 
A lengthy autobiography was also written by each group member. 

Both the group leaders and I had special interest in the results of the 
project; they, because they were writing a research report on the subject, 
and I, to determine if such a program should be fitted into the pattern of 
church activities. We needtd more than the leader’s notes on the happen- 
ings, so we asked for and received permission of the group members to make 
wire recordings of all meetings. The transcriptions of the recordings 
provided accurate records which were made available only to the leaders 
of the sections and research analysts. 

The program was to include twenty-four one hour sessions covering a 
period of twelve weeks. At first we restricted the membership to those who 
had never received previous therapy of any kind, but later we varied the 
program and admitted some who had previously had other therapeutic help. 
As I indicated previously, in a few instances, at the request of local psychi- 
atrists, we admitted some persons who were receiving individual psycho- 
therapy. Our first projects were entirely with men who were enrolled at 
the university. Later, however, we organized a group for women, most 
of whom were out of college, and one for men in middle life. Our general 
observation is that even more important results have been attained in these 
latter groups than with the students. In one instance, at the urgent request 
of some who wanted to continue together for a second semester, we carried 
on for several weeks beyond the specified time limit. And we are still not 
sure but that a more lengthy period would bring more satisfying results. 
We are currently making plans to introduce a group for adolescent girls. 
It is quite possible that we will also initiate a section for pre-adolescents, but 
to date this is not beyond the planning stage. 


Minister’s Responsibility in the Program 


One of the questions which came up at the beginning related to the 
position of the minister in this study. My first intention was to sit in with 
the group at intervals. After a discussion with the psychologists this plan 
was dropped. I have never attended a group session. There was a concern 
on my part as to the direction the group would take, for there was a natural 
concern about how the groups would develop. So, instead of having the 
minister present, we agreed that group members should come to see him if 
tensions became critical. After the first semester we discontinued encourag- 
ing the members to talk things over with me on the side. I was hesitant 
at first to keep my hands off entirely, for, notwithstanding my confidence 
in the leaders, I shared a considerable responsibility in what happened. 
Doubtlessly, the leaders had their reservations too, as to what my participa- 
tion on the outside would do to developments. It was later decided that I 
should meet with the section leaders at intervals, to talk over what was 
happening, but this has gradually been abandoned. We meet now only to 
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discuss the most critical questions which arise. I have not read a transcrip- 
tion of any session in over two years. It is true, however, that I still meet 
at intervals with members who are in the therapy groups. I purposely avoid 
having the conversation turn to material covered in the group. In the course 
of a semester many related questions come up regarding vocation, domestic 
relations and ethical conduct. These I have felt free to talk over with them. 
It has become amply evident that my own active participation in the project 
is unwise. There comes a time when the member may want to get away 
from the person acting as “therapist,” and in some instances that might 
have entailed a withdrawal from church activities at a time when they were 
most needed. 

The section meetings themselves are conducted in a very simple and 
informal manner. After the first meeting, at which all the mechanics are 
outlined and questions are answered, and the psychological tests arranged 
for, the sessions begin in earnest. The leader makes no introductory com- 
ments, but turns to one of the members and asks him what he would like. 
to introduce for discussion. There is naturally no pressure brought to bear 
in getting anyone to commit himself. If the person has nothing to say, the 
one next to him presents a problem—of whatever nature that is meaningful 
to him, and the discussion may go in any direction. It is not long until 
the real substance of life is being brought up for group thinking. There are 
arguments, personal attacks, heated defenses, restatements of what the 
motivation “really was.” The subject-matter may be a dream, a letter 
from home which made a student feel like a criminal, why one can think of 
nothing to say to a girl, why one questions his ability to fulfill the male 
role in society. The subjects truly are the stuff of experience. 

It is interesting to note that practically each person who enters the 
group is certain that he has unique problems, and that he will not be able 
to speak of them openly. Before the second meeting is over he is amazed 
at the similarity of the problems which perplex the others. In discussion 
no one person exposes himself too much, for what each has to say usually 
centers on the problems of all. If, however, one does expose himself dy 
saying more than had been intended, part of the benefits of the session 
comes from facing this situation squarely. 


Therapeutic Results of the Program 


It is very difficult to summarize or appraise the benefits which have 
resulted from the program. Some immediate and short range benefits may 
be spoken of, but too little time has elapsed since the work was introduced 
to say much about long range results. Surely, as was to be expected, many 
of the group members became more confused momentarily. Some dropped 
out of school, others decided to change their vocational objectives, and still 
others were thrown into family difficulties which reflected a postponed 
adolescence. Participation in other group situations improved in practically 
every instance. There was less withdrawal from the church folk-dancing 
program, and there was evident interest in conversing in a give and take 
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manner in informal gatherings. For instance, two of the young men had 
never been able to participate in our Sunday evening discussions. They had 
frequently told me they wished to make statements, and had later made 
lengthy speeches to themselves which they might have given. Before the 
semester was over each had acted as a discussion leader, and felt quite 
at ease standing before forty or fifty fellow-students. 

Perhaps the most common complaint students would offer when they 
came to the office for counseling was “I can’t concentrate, and am doing 
failing work in my studies.” I have heard this same statement from hun- 
dreds of students, frequently from persons of superior intellectual ability. 
Many of these students raised their grades to the level of honors during 
the semester after their therapy terminated. Several of the young 
men were in the upper division or were in the graduate school, preparing 
for highly specialized professional work, “following in their father’s foot- 
steps,” and found it impossible to study or take any satisfaction in their 
preparation. In such cases their therapy program gave them insights into 
their compulsions and motivations, and afterwards they frequently returned 
to the same field of concentration with an avid interest. They were now 
pursuing vocational choices because they themselves desired to do so. The 
motivation was no longer one of living out the designs which a parent had 
superimposed. 

A very noticeable change in political and religious outlooks has been 
observed. Starting in the group therapy as “rebels” of every imaginable 
sort—defiant, cold, certain, impatient and negative—they became much 
more responsive to the more “human” outlook. They continued to identify 
themselves with the “under-dog,” but the motivation was very different. 
The activities of the church became more meaningful, and there has been 
an apparent cultivation of poetic and imaginative insights. Attendance 
at the church services on Sunday morning became a significant experience. 

One of the results for which we had looked was a sense of group loyalty 
among the members within a section. I have had several participants tell 


. me that the friends they made in their groups were the first real 


friends they had ever had. This may seem strange, but it followed from an 
inner discernment and growth in which others had played an important 
role. There came into being a very deep affection for the leaders of the 
therapy sections. Last Christmas a group of our church students were 
planning to sing carols for some of the respected members of the congrega- 
tion. It was quickly agreed that the leader of a group therapy section should 
be the first for whom they would sing! 

It is significant that, except for those few who dropped out near the 
beginning, attendance was almost perfect. Some students who dropped 
out of school remained in the city in order to finish with the group. The 
notes which are appended to Christmas greetings, which we have just 
finished reading, bring many indications that this one activity was the 
high point in an entire four years in college! I have kept a file of the letters, 
all unsolicited, in which students comment on the help they have received. 
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In many instances, however, I think they may have over-simplified the 
“cure,” and bid good-bye prematurely to their old troubles. 

I cannot honestly say that the results have all been what might have 
been desired. Some who were most free to contribute to the discussion 
seemed to have benefited least. One young man who had depended upon 
his parents to make all his decisions, came through feeling quite ashamed 
of himself for what he had admitted in the presence of others. He has 
withdrawn from all our activities, and he gives as his reason, “too many 
of them know too much about me.” It is fair to say he has become even 
more withdrawn within himself. However, he did decide at a later date 
to pursue his therapy with a psychiatrist, so it is too early to say what 
the final outcome is. Two young men considered withdrawal from their 
groups after a few sessions, being quite critical of what took place in them. 
“All they do,” one of them told me, “is bring up a lot of stuff that is better 
left buried.” I didn’t debate the point with him. 

It is not unusual, in our Sunday evening discussion group, for several 
students to speak about some insight which had been gained in the therapy 
group, so no stigma has attached itself to those who were in it. In a sense 
it has become symbolic of an honest effort to put the processes of life on a 
solid footing. Some of the members have gone on for additional therapy 
with psychiatrists, and I have been told that there is more rapid progress 
being made because of this initial experience. To date we have not had a 
single unfortunate “incident” result. 


The Response of the Community 


The friendly response which recognized psychiatrists of the community 
have given us has been very helpful. They have understood from the start 
that we were not trying to enter their field, that some new program must 
be looked to if the great multitudes of needy people are to be cared for. They 
have given us far more credit than we really deserve for the small work we 
have undertaken. We are now organizing a sponsoring committee for our 
work, and one of our most competent psychiatrists has expressed a willingness 
to serve as chairman. Two or three psychiatrists have expressed an interest 
in acting as leaders of a group therapy section within the near future. I am 
occasionally invited out to lunch by other psychiatrists who show a 
sympathy with what we are undertaking. And, as I indicated previously, 
we have admitted to our groups some patients who have come because their 
psychiatrists have wanted to see how they would respond within a group. 

Two psychiatrists have indicated their disapproval of our work to friends 
who have reported their criticisms to me. One of them lives in another 
city and knows nothing first hand about our methods, and the other’s 
remarks stem at least in part from a block against anything connected with 
a church. He is convinced that all we are doing is to paddle around in 
shallow muddy water. We have had many friendly inquiries from ministers. 
Some of them are planning to introduce similar projects. However, it may 
be some time before it is possible to expect many churches to be favorably 
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disposed toward this sort of work. In many institutions the minister is 
receptive but the tradition is inflexible. It is quite possible that in some 
cases the members themselves will call for such a program. Last winter 
I gave a lecture in a San Francisco church on “The Influence of the Greeks 
on Christianity.” At the close an opportunity was given for questions. The 
first question was, “Will you tell us about your group therapy program?” 
An hour was spent in talking over the changes which psychotherapy is mak- 
ing in religion! 

In conclusion, I would Say that the success of our venture to date has 
arisen from two unrelated sources. First, the friendly encouragement which 
was given by the leaders of our own church; “an interesting adventure,” one 
of our trustees called it. And, secondly, the quality of leadership which 
we were able to enlist from the faculty and graduate students of the 
University of California. My own part in the program has been limited 
largely to one of removing locks and opening doors. The entire credit for 
what is herein discussed goes to the men who have written the accompanying 
articles. We are not claiming anything spectacular for our results, but we 
are convinced that this is one of the fields most in need of exploration in 
the years immediately ahead of us. The church is too important an influ- 
ence on the lives of people for this area of human need to be turned over 
entirely to persons outside the church. It will be many years before we have 
enough psychiatrists to meet the needs of people who have been hurt in the 
shuffle of life, and their services must be reserved for those with greatest 
need. The minister, the psychologist with clinical training, and the psychi- 
atric social worker have no reason to be apologetic for extending a helping 
hand. 

Perhaps one of the greatest benefits from our own project is what it has 
taught one parish minister about the inner needs of people in all walks of 
life, the burdens they bring to church, and the added insight it has given 
on how people can be helped. 


Editorial Comment 


Dr. Cope raises many issues which could be dealt with profitably at great length. 
Perhaps the most interesting to the social scientist is the question of why Dr. Cope 
separated himself so definitely from the actual sessions of the project. At first this 
might seem the very antithesis of collaboration. The issue was raised in the beginning 
and it was appreciated by the psychologists that Dr. Cope would have a real interest 
and involvement in attending group sessions. Moreover such attendance might seem 
a part of his responsibility to the church, because he knew very little of the therapeutic 
skill of the team members. However, our analysis of the situation centered around the 
possible conflict in roles which would occur, the conflict between the minister who 
would be seen as a quasi therapist and the role of the minister seen as the organizer 
of institutional activities in the church. These roles were frankly discussed, and it 
was decided that greater effectiveness could be obtained by a clear differentiation of 
them. As Dr. Cope says, for a short time he discussed group activities with the patients, 
but after a while this seemed unnecessary. Probably the freedom to sce it as unnecessary 
was a direct product of the growth of confidence which Dr. Cope had in the therapists. 

Collaboration may well consist in the defining of limits of functions as well 
as a statement of their interrelationships. This is particularly true where the process 
of communication involves privacy. Any minister is likely to be invested with certain 
super-ego values which would make his presence in the group an inhibiting factor. In 
addition we found that his function as a leader of church activities provided a real 
adjunct to therapy, for frequently the very activities which he had organized in the 
church provided opportunities for reality testing. 
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PSYCHOLOGICAL SERVICE AND RESEARCH; PROBLEMS IN 
COLLABORATION 


Dr. CoPpE HAS PRESENTED one perception of the problems and results of 
collaboration. In this section we will summarize the perceptions of the social 
scientist team. 

The development of the field of action research has focussed attention 
upon the effects which the social setting has upon the research and service 
activities of the social scientist. Recently Chein’, Hunt’ and others have 
pointed out how a psychologist conducting research within a community 
setting is constantly interacting with the group and facing special problems 
and limitations at every level of his work. Similarly Lippitt* has outlined 
the problems of interpersonal relationships which arise out of this interaction 
between the social scientist and the social group. 

The development of projects of research and therapy in collaboration 
with a religious institution and with other community groups has made 
us aware of the necessity of analyzing our role and the nature of our 
relationship to these groups. Some of the problems we have encountered 
may, of course, be specific to the particular situations out of which they 
arose. However, we feel that those problems which came up in the initial 
phases of our contacts with different community groups, requiring the 
definition of interrelated roles, the delimitation of functions, and the 
clarification of objectives, are of sufficient general importance to merit 
detailed discussion. 

These problems are not unique to situations in which the psychologist 
works with community groups. They are in a sense an integral aspect of the 
functioning of the psychologist in any situation, be it an academic research 
center, a psychiatric clinic, or any other social group. They derive from 
the fact that the psychologist never functions in isolation, but always in a 
complex social setting. Working in an academic research center, the nature 
of his activities is determined by his position in the structure of the organiza- 
tion, his role in carrying out its functions, his interpersonal relationships 
with other members, the physical and economic facilities of the organization 
and, very frequently, the ideology of the scientific group. Similarly, in 
the psychiatric clinic the activities of the psychologist bear a direct relation- 
ship to the objectives of the clinic as a social agency, and the roles and 
functions which are ascribed to him in the organizational structure. 

Thus, while the problems encountered in this project might arise in any 
context or any phase of a psychologist’s activities, the point to be empha- 
sized here is that they become crucial where the psychologist is expanding 


?Chein, Isador, Cook, Stuart W. and Harding, John. “Field of Action Research” 
American Psychologist, 1948, 3, 2 p. 41-53. 

* Hunt, J. McV. “A Social Agency as a Setting for Research” Journal of Consulting 
Psychol. 1949, 13, 2. 

* Lippitt, Ronald. Training in Community Relations. N.Y. Harpers, 1949. 
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the scope of his activities into social settings. Here his role and functions 
are as yet not clearly defined, and his task is even further complicated by 
the fact that his participant activity is an important factor in initiating 
social events which he must at the same time observe and manipulate in his 
capacity as a social scientist. 

In studying social change the psychologist must necessarily work in 
collaboration with established community groups. He may be seen by the 
members of this group as a crackpot or as a savior. Their emotional reaction 
to him may be one of indifference, of fear, or of welcome. His activities 
may be seen as a threat to established patterns, as a harbinger of beneficial 
change, or as ineffectual or irrelevant to the major objectives of the group. 
He may meet with cooperation or resistance in carrying out his activities. 
But whatever their nature, these reactions have important repercussions 
upon what the psychologist may or may not do in a collaborative endeavor. 
Only to the extent to which he can evaluate and control these effects and 
clarify the nature of the consultant-group relationship will he be able to 
function effectively. 

We want to summarize here the factors which have to do with the 
nature of the relationship between the social scientist and the social group. 
We have attempted to clarify our observations through a step by step 
description of the development of the church project and through specific 
examples drawn from our experiences with other community projects. 


I. RECOGNIZING THE NEED FOR COLLABORATION AND ESTABLISHING 
CHANNELS OF COMMUNICATION 


It has been our experience that three essential conditions must be met 
before effective collaboration can be carried out between a community 
group and social science personnel. First, the group must be aware of some 
problem with respect to its functioning. Secondly, the group, and especially 
the group leaders, must be willing to initiate and carry out changes designed 
to deal with these problems. Thirdly, collaboration with the social scientist 
must be relevant to the solution of the group problem and must be so recog- 
nized by the group. 

The church group was the only one in which we found these three 
conditions existing from the very beginning of our contact. How this 
facilitated the initiation of the program will be detailed later. Our experi- 
ences with other projects indicates the possibility of establishing these 
conditions where they do not exist and suggests a number of ways in which 
this might be done. They serve also to emphasize several important 
aspects of the role and functions of the social scientist who is engaged in 
service and research activities in collaboration with a community group. 
We shall illustrate this by means of several examples. 


Sensitizing Groups to Their Needs 


In establishing the first two conditions, our first service to several groups 
was to sensitize the group leaders to dislocations in group functioning and 
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to gaps in group services. Thus, in one case a member of the psychological 
team discussed with the dean of a training school for ministers the service 
functions of the school. As the result of this discussion the dean became 
aware of the need for some kind of training in group leadership techniques 
and of the need for some method of evaluating students in this important 
aspect of their future roles as ministers. Further discussions convinced him 
of the feasibility of instituting a change in the training curriculum, and 
of the possibility of meeting this newly discovered need through collabora- 
tion with the psychological team. As the result of these discussions a 
seminar on group dynamics was established, conducted by one of the team, 
and supplemented by a workshop where the leadership skills of the students 
could be established. 


Diagnostic Activities 


With respect to the third condition we faced various types of problems. 
In at least one case the problem as seen by the group would have meant 
a collaborative project with the psychological consultant which would not 
have met the real needs of the group. Our initial function here was a 
diagnostic one, to help the group to clarify and formulate its problems in 
such a way that collaborative action could then be directed to their solution. 
This was a case in which a group of public health nurses called in a member 
of the team to help them to “solve” certain supervisory problems. The 
service of the consultant was seen by the group as helping them to acquire 
specific supervisory techniques. However, discussion of the problems led 
the consultant and the group to diagnose the difficulties in an entirely 
different frame of reference. As a result collaborative activities were 
directed towards dealing with problems of staff communication and morale, 
rather than towards the acquisition of specific supervisory tricks. 


Resistances to Change 


We faced another type of problem in initiating a program of group 
therapy in a large hospital in the community. In this case not only was the 
need for a change in the service activities of the hospital imperfectly recog- 
nized, but the hospital leadership entertained many reservations concern- 
ing the efficacy of group therapy as a method. The establishment of the 
program hinged upon personal contact between a member of the team and 
the hospital leaders, in which the latter frankly stated their reservations 
and indicated the limits beyond which they would not collaborate. These 
limits, however, still made it possible for the psychiatric team to begin the 
program on a restricted scale, and by demonstrating its value to the hos- 
pital, to modify the attitude of the hospital leadership. At present both 
hospital leaders and the iherapists have been mutually concerned with the 
desired expansion of the program. 

We faced a similar problem in another psychiatric clinic. Here the pres- 
sure of the patient load, plus the fact that the institution was geared to 
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operate primarily in terms of brief therapy created a problem of which 
the administration of the clinic was acutely aware. However, group therapy 
was not accepted as an adequate answer to this problem. It was not until 
data from the church project had enabled the psychological team to formu- 
late the advantages of this technique and to communicate it in such a way 
as to involve staff members, that this method as a possible answer to the 
institutional problem was recognized. 

In summary, these experiences seem to us to have several important im- 
plications for the social scientist. They emphasize first of all the importance 
of establishing channels of communication between the social scientist and 
the community. One of the most important functions of the social scientist 
is to identify himself to the community as one interested and trained in 
social action and research. He must establish contact with various groups 
in the community, seek out potential areas of cooperation, and report his 
findings through media available to the social community at large, not 
just to his own professional group. This is especially true in opening up 
new areas of service and in communicating the implications of new tech- 
niques and theoretical advances. 

Along with this goes the responsibility of utilizing his various skills and 
techniques to sensitize community groups to their needs and to help them 
to clarify their problems. He must apply his knowledge to the understanding 
of community problems, not only in their objective terms, but also in 
terms of how they are seen by the groups themselves. Thus his first service 
to a community group may be to help it clarify its problems and to indicate 
the value of collaborative action. The last two experiences cited—group 
therapy in a community hospital and in a clinic—suggest the possibilities 
of eventual collaboration even when the community group or its leadership 
do not completely accept the program in the beginning. 

Our experiences demonstrate the advantages of personal contacts with 
institutional leaders as a method of sensitizing them to group needs and 
the resources available to them. These contacts serve to establish a personal 
relationship which is itself conducive to later cooperation. We have cited 
only one example of this: our discussions with the dean of the training 
school for ministers. Almost all of the projects were initiated in this way, 
and there undoubtedly exist many other community groups which could 
similarly be sensitized through personal contact. In dealing with larger 
social groups with their complicated organizational structures and diversi- 
fied activities, this type of personal communication may not be possible, 
or may have to be supplemented by other techniques for sensitization.‘ 

Our experience with the church program has somewhat different im- 
plications, Here a number of factors greatly facilitated collaboration and 
contributed markedly to its success. This may lead to an uncritical accept- 
ance of the usefulness of this type of program to meet the needs of other 
groups where different conditions exist. Elsewhere in this issue the church 


‘The efficacy of one technique, “Complacency Shock” has been demonstrated by 
Bradford and Sheats, Sociatry, 1948, 2, No. 1 & 2. 
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leader has commented on his expectations for the program, the extent to 
which they were realized, and the reception given to it by other groups to 
which he has talked. It is clear that unrealistic expectations might have 
precluded further collaboration. A pragmatic attitude on both sides toward 
the value of the program established an atmosphere in which certain aspects 
could be expanded or abandoned without endangering the attitude of coop- 
eration. We feel that the factors unique to this particular project which 
contributed to its successful prosecution should be carefully evaluated 
before similar programs are developed in other groups and under other 
conditions. For this reason we shall discuss them in detail. 


Collaboration Facilitated by Progressive Leadership 


In this case the church leader was in close personal contact with many 
of his congregation and hence became acutely aware of their personal prob- 
lems and of their need for therapeutic help. He saw it as part of his func- 
tion to minister to these needs. Where these needs could not be met within 
the institutional pattern, he saw it as his duty to expand the church’s func- 
tion so that specialized help which his members could not obtain elsewhere 
could be obtained within the church, even though such arrangements went 
beyond the scope of his usual activities. It is probable that some other 
religious leaders, faced with a similar demand, would not have seen it as 
a legitimate function of the church, or would have seen it as a problem to 
be handled entirely in terms of their traditional activities of religious guid- 
ance and spiritual comfort. 

The minister’s personal relationship with the members who came to him 
for help was such that they willingly accepted the possibility that they 
might be helped through group therapy. His position of leadership in the 
group also was such that the program as a whole received the approval of 
the governing board of the church. This body was willing to accept his view 
that this was a legitimate activity in line with the values and objectives 
which that church espoused, At the same time the minister, keenly aware 
of the radical nature of the new activity, saw it necessary to gain a broad 
base of acceptance from the group in order to insure its success. 


Collaboration Facilitated by Awareness of Resources 


The development of this program was also facilitated by the fact that 
the church leader was aware of the general body of social scientific knowl- 
edge and the specific facilities which might help him meet the needs of his 
membership. Through his professional reading and personal contacts with 
the University he was aware of the possible services which the psychological 
team could render. In addition he was acquainted with clinical psychologists 
who had seen some of his church members as patients at various clinics. 
Thus his knowledge that this kind of service was available and that mem- 
bers of his church had already benefited by this treatment further encour- 
aged him to seek collaboration. 
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In summary, it may be said that the successful development of this 
project was in large part facilitated by the fact that the collaboration took 
place with a social group which was actively cooperating in an effort to 
find answers to its own problems. It was already convinced of the desir- 
ability of working towards particular goals and was willing to accept the 
value of utilizing social scientific knowledge in the accomplishment of these 
goals. Thus it was ready to utilize whatever service the psychological team 
could render. 

At the same time the psychological team also felt the need of collabora- 
tion with a community group. It was their belief that the most fruitful 
research into problems of human behavior must come from the investiga- 
tion of human interactions as they occur in meaningful social situations. 
At the same time they were motivated by a more basic need to have their 
professional activities be of maximal social usefulness as well as of theo- 
retical significance. It was this theoretical and emotional orientation which 
led them into the community, away from the more traditional activities 
of the laboratory and of the clinic. 


II. EstTaBLISHING A WorKING RELATIONSHIP—PROBLEMS OF 
INTERPERSONAL INTERACTION 


Lippitt and others have pointed out the importance of interpersonal 
factors in a collaborative endeavor. Objective difficulties as well as all of 
the emotional intangibles which characterize human interaction may set 
up barriers to communication and hamstring effective cooperation. This is 
true even when the motivation to work together towards common objectives 
is great, and when the individuals concerned are presumably sensitive to 
these aspects of human behavior. Our experience with this project demon- 
strated the necessity for a friendly, non-threatening atmosphere which 
facilitates the frankest kind of communication. This social climate enabled 
the team and the minister to reach agreement on the inevitable problems 
which arise in formulating the goals of a program and putting them into 
action. 

Our experience with this program also suggested several areas in which 
insecurities may arise, where defensiveness may be manifested, and where 
resentments may be fostered. For the psychologists these areas centered 
primarily around their professional role; that is, to what extent would 
they have to identify themselves with the activities and the functions of 
the church. Also there were apprehensions about how their own activities 
would be seen by the church leader and church members and insecurities 
about working in a religious institution where there might be the possi- 
bility of an embarrassing ideological conflict. The problem of “imposing” 
a research program on the group which would be of no direct benefit for it, 
and which demanded part of its time and effort, constituted an additional 
source of insecurity. 

At the same time the minister, sensitive to the complicated network of 
relationships existing within the church, had insecurities relating to the 
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effects of such a program upon his relationship to the participating mem- 
bers. His role in the new program, his share of the responsibility for its 
successful prosecution, and the effects that such a program might have on 
the church as an institution were naturally matters of concern to him. More- 
over, his previous experiences led to skepticism concerning the efficacy of 
certain therapeutic techniques. He was also concerned about the adequacy 
of the professional training of the team and possible interfering effects of 
the research program. All of these questions were at one time or another 
frankly discussed by the psychologist and the minister. Thus their respec- 
tive positions were clarified, common goals were formulated, and potential 
areas of disagreement were minimized. 


III, PLANNING THE COLLABORATIVE PROGRAM 
Formulation of Objectives 


The problem here is twofold. First, the objectives must be agreed upon. 
Since the social scientist and the group leader approach the situation oriented 
towards their own particular needs, it is necessary to explore the areas of 
possible cooperative action, in terms of common and compatible goals. 
Needless to say, this type of exploration is fruitful only to the extent that 
barriers to communication are removed through the establishment of a 
frank relationship. Otherwise a superficial accord may mask basic dissatis- 
faction, and the residual resentments that arise may later plague the pro- 
gram. Secondly, the formulation of these objectives must be as unambiguous 
as possible, lest tensions and conflicts later develop when expectations, due 
to misapprehensions, are not met. 

We may illustrate this problem by an experience with another project. 
Here a member of the team, acting as a consultant to a large social agency, 
collaborated with a subgroup of that agency in a personnel training pro- 
gram. Since the suggestion for the program had come from the parent 
agency, the administrative staff of the subgroup felt obliged to give it at 
least verbal support. It was also willing to participate as long as it felt its 
own status was not threatened. However, the general attitude of defensive- 
ness and lack of communication precluded a precise formulation of objec- 
tives. This in turn allowed many ambiguities concerning the scope of the 
program, the most serious being the assumption of the administrative staff 
that they would be exempt from certain of the training activities. As a 
result the project has remained at an impasse and almost all of the activity 
of the consultant has been devoted to promoting a friendlier and less threat- 
ening atmosphere. 


Common Goals of Minister and Psychologists 


Both the church leader and the psychological team were in complete 
agreement with respect to one common objective, that of rendering psycho- 
logical help to the church members. Within this area of agreement it was 
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possible to initiate other activities as long as they were not incompatible 
with the primary objective. It was this basic agreement which enabled the 
program to get under way and furnished a frame of reference within which 
the possibility of doing research could be explored. 

We may contrast this with another project. The leader of another 
church in the community professed an interest in starting a similar program 
in his church. However, he had not been aware of any particular need for 
therapy among the members of his congregation. His objective was to 
utilize group therapy to deal with problems of lack of interest in church 
activities by propagandizing the groups as an added attraction of the church. 
It was immediately apparent that this objective was incompatible with the 
objectives of the team. The church problem of “absenteeism” is, of course, 
a legitimate problem to deal with through collaboration with a psychological 
consultant interested in this particular area. But since this church organ- 
ization had never been geared to helping people with personal problems, 
and since a program of therapeutic help did not fit in with the overall ob- 
jectives of this organization, it was impossible to initiate a program of this 
kind. The minister had not functioned as a personal counselor, nor was he 
seen by the members of his congregation as one to whom they would go 
with personal problems. Therefore group therapy was not seen as coming 
within the framework of the institution’s goals but as an “added attrac- 
tion” which was announced in the parish newspaper. etait there was 
little response to this advertisement. 


Gaining Acceptance for the Research Program 


The research objectives of the psychological team could only be incor- 
porated into the project through the willing cooperation of the group lead- 
ership and the group members involved. In the beginning the church leader, 
oriented towards the primary therapeutic objective, objected to any experi- 
mental design which might deprive any of the members of the group from 
the maximum benefits of the therapeutic program. Since this was also the 
primary orientation of the team, a conflict of objectives did not enter into 
the problem, and what had to be worked out was the general outline of a 
research design which would not interfere with the primary objective. Thus, 
while it would have been of scientific value to set up an experimental de- 
sign, with different types of group leadership as variables, no attempt was 
made to do so. The only standard by which a leader judged his activities 
was that of maximum therapeutic effectiveness. Thus the research emphasis 
was placed upon interactions within groups rather than comparisons be- 
tween groups. Our experience shows that in a collaborative endeavor there 
are necessary limitations in the beginning which disappear with the experi- 
ence of working together. Thus at the present time the experience that we 
have gained and the increase in mutual confidence have permitted expansion 
of the project to include experimental variations which were not possible in 
the beginning. 
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Collaboration of Group Members in Research 


If the data to be gathered were to be of theoretical significance, it was 
essential that the willing cooperation and involvement of the group mem- 
bers be obtained in the process of data collection. This of course constitutes 
a problem in any research involving human subjects, but it is especially 
crucial where the data consists of very private information about the feel- 
ings and attitudes of people and their interpersonal experiences. Resistance 
to having this type of material utilized in a research fashion would have 
been very detrimental to the primary objective of rendering therapeutic 
help. Thus it was necessary to gain a very real acceptance of the research 
objective from the people most concerned, the individuals comprising the 
therapy groups. 

Our experience in this respect has suggested several general factors which 
facilitate such an acceptance. First, and foremost, the therapist must be 
primarily and genuinely oriented towards his therapeutic task. This must 
be the attitude conveyed to the members of the group, if they are not to get 
the feeling that they are being “used” for ulterior purposes. In a sense this 
is a necessary aspect of establishing any therapeutic relationship. The mem- 
ber must feel that the therapist is genuinely interested in him as a person 
and that all his actions are motivated by a desire to help him. When the 
therapist effectively communicates this, then clients are willing to accept 
and indeed become involved in satisfying requirements which are vital to 
the needs of the therapist but which are less important to the client. In this 
case frank communication to the groups of every aspect of the program 
made it possible for the therapist to collect valuable data without endanger- 
ing the therapeutic relationship. Moreover, it is significant that the mem- 
bers felt that they were contributing valuable information in a field where 
research is badly needed. One can only speculate on the therapeutic effects 
of being involved in an enterprise which was not bounded by a consideration 
of their own problems alone. 

The plan worked out by the team to separate the research from the 
therapeutic aspects was one which gave fullest recognition to the rights and 
the feelings of the group members. In the orientation meeting, preliminary 
to the first therapy session, the members were assured that all records 
would be kept confidential. But probably more important was the fact that 
motives and objectives of the research study were discussed by a member 
of the team who functioned as “research director” and not as a therapist. 
In this meeting the “research director” answered all questions raised by the 
group as to the nature and aims of the research program. 

Thus the research and therapy aspects of the program were separated 
by virtue of the group’s contact with different individuals representing each 
phase. While serving as therapists the group leaders did not engage in any 
research functions. The test battery was given by psychologists other than 
the group leaders, and all of the sociometric data were mailed directly to 
the “research director.” The group knew that the therapists had research 
interests and would eventually use the material as part of research reports; 
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but the members saw the leader primarily as a therapist bending his every 
effort for their welfare. Their ability to see him as such was facilitated by 
this formal separation of research and service aspects. 

Another factor which facilitated the acceptance of the research pro- 
gram was the fact that the bulk of the data was collected by means of a 
wire recorder. This entailed no effort on the part of the group members and 
minimal attention on the part of the therapist. After the first session it had 
no perceptible distracting effect. It has been our experience with other groups 
that such a wire recorder represents less of a psychological threat to the 
group than does a non-participating observer. 

One other factor seemed to be the fact that the research activities were 
seen as a relevant part of the service to the group. Thus the diagnostic aspect 
of the initial battery of tests was implicit, and the usefulness of playing back 
portions of previous discussions was demonstrated. In addition the tests 
were utilized at the end of the twenty-four sessions when they were dis- 
cussed in individual interviews, if the members so requested, and were 
related to the patients’ verbal responses and behavior in the group. 


Problems of Coordinating Roles and Functions 


One of the first problems to be met in the program was that of defining 
the nature of the relationships which should exist among the minister, the 
members of the group, and the therapist. In the beginning it appeared that 
the group therapist and church leader might have almost opposed functions. 
For example, it is traditionally within the role of the church leader to guide 
and direct, to give opinions on moral issues, to exhort, and, in general, to 
approve or condemn certain types of behavior. In the beginning the neces- 
sity for this was not immediately apparent to him. However, the nature of 
the collaborative relationship was such that he was willing to accept the 
judgment of the psychological team that his participation in the actual 
therapeutic process would be detrimental to the program. The team in turn 
based their opinion on their professional understanding of the therapeutic 
process and the implications of establishing conflicting roles. A therapeutic 
relationship of the therapy group members with the minister would have 
precluded to a large extent their utilization of therapeutic insights in their 
social activities in the church. By the same token the psychological team 
felt it best to refrain from participating in those church activities which 
would have entailed a social relationship with these members. 


Problems Related to the Ideology of the Group 


An important aspect of defining the role of the psychologist working in 
close cooperation with a community group is the extent to which he must 
identify with the group, in various ways, in order to carry out his activities 
effectively. Theoretically, this poses a problem of whether the social sci- 
entist can work with a group, the values and objectives of which he may 
not accept. Although the problem is clear when presented in its extreme 
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form (for example, the question of working with a totalitarian political 
group, a markedly deviant religious group, etc.), it is not at all clear as far 
as this particular project was concerned. In the first place, the very activity 
of the psychological team carried an implicit identification with the reli- 
gious group. In this case such identification was not embarrassing to the social 
scientist, and the question existed for the consultant team only in a highly 
abstract and remote form: How would we feel about collaboration if our 
own religious views and those of the institution were less congenial, less 
similar? It has seemed to us that the answer to such a question must be 
contained in a further question: Does collaborative activity contribute to 
long time goals which are incompatible with the purposes of social science? 
If such goals are seen to be in the end distractive of the spirit of science or 
the welfare of humanity, even though the immediate problem seems amen- 
able to collaboration, the answer would be in the negative. If, on the other 
hand, the institutional group is working toward long time objectives which 
are compatible both with the spirit of science and the welfare of humanity, 
even though some aspects of the group may seem esoteric and may not elicit 
complete sympathy or approval, we feel there would be no bar to collabo- 
ration. The individual tastes and preferences of the social scientist will 
make differences here, but his social role and usefulness will be greatly 
restricted, if he enters upon collaboration only with those groups which meet 
his unqualified approval or fulfill all of his aesthetic preferences. 
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A TECHNIQUE OF GROUP PSYCHOTHERAPY * 


Introduction 


In order to understand the phenomena of group psychotherapy we have 
felt that the reader should have the opportunity to see how it works. There 
are many forms of group psychotherapy and we are not attempting to ap- 
praise all of these, or to suggest that this particular technique is the most 
valid. We are presenting a rather specific picture of the technique which 
we have used in our group sessions so that when we use the term “group 
therapy session” the reader may have this description in mind. We feel 
that when a social psychologist discusses the problem of opinion surveys 
it is appropriate for him to give in detail the methods he has used in con- 
ducting the survey. Likewise group therapy must be described in terms of 
the specific ways in which the therapeutic sessions are conducted. 

As is indicated in this article, we have developed some landmarks for 
charting the course of the therapeutic sessions. Our attention has been on 
the individual member and how he functions in the group. Some psycho- 
logists prefer to call this therapy in groups, and that would be a satisfac- 
tory distinction from the social therapy where the attention is primarily 
upon group action. However, we should like to emphasize that group inter- 
action and group decision are an integral part of this type of therapeutic 
session and that we feel that these interrelationships, as well as those rela- 
tionships between therapists and members, are influential in personality 
change. 


Theoretical Orientation to Therapy 


Our interest in the theoretical formulations of Sullivan leads us to view 
therapy as an interpersonal situation. This is in contrast to early analytic 
theory which minimized the interpersonal aspects of treatment. The patient, 
as described in Freud’s earliest papers,’ was active; the analyst in general 
passive, Interaction was held to a minimum. The patient perceived the 
therapist not as a person, but as a screen on which he viewed his own pro- 
jections. 

Modern theorists see the therapeutic process as a social exchange in 
which two or more people are interacting. Indeed, these interactions, trans- 
ference and relationship, have been the primary concern of many therapists 
who view content as secondary. Our findings corroborate the primary im- 
portance of the interpersonal relationships in therapy. 

Most literature on group therapy leans on the techniques of individual 


1The authors are indebted to Richard V. Wolton for his aid in formulating many 
of the ideas expressed in this article and for his collaboration in authorship. 
* Freud, Sigmund “Papers on Technique” Collected Papers (Volume iy London; 
The Hogarth Press, 1948. ; 
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therapy. Rogerians* are non-directive with groups; Freudians stress the 
familial factors and the parental role of the therapist.* In neither of these 
systems is the effect of the group situation on the leader’s reactivity and 
role explicitly detailed. Implicitly the therapist is supposed to be non- 
anxious, objective and task oriented. His sccial role is assumed to include 
no irrational motivations. One aim of our research was to study leadership 
roles and reactions and to analyze the interpersonal actions of the therapist 
as well as those of the other group members. We expected that the person- 
ality and role-taking behavior of the leaders would be related to the success 
of the treatment and the response of the group. Objective analysis of the 
leader’s behavior has clearly indicated which leader roles made for better 
group response. 

As we learned more about the relation of effective leadership and group ~ 
dynamics to therapeutic success, we were able to improve our techniques. 
We now have an explicit and detailed method of therapy which is grounded 
on a growing body of empirical results and on the interpersonal theory of 
personality being evolved by the authors. 


Advantages of a Detailed Method of Therapy 


An explicit theory of therapy is necessary for two reasons. First, the 
therapist must be certain of his own direction and motivation in responding 
to the group. He must be aware of the direction of the group development. 
If he is uncertain he will react with anxiety and will fall back on less con- 
scious motivations. If he does not clearly grasp his function and role during 
the varying phases of group development, he will respond with his own 
defensive social techniques which usually are not oriented to the therapeutic 
task. 

A second advantage is the experimental value accruing from a detailed 
theory of group therapy. Any aspect of therapy which is not treated in 
explicit theory will be handled by implicit assumptions, diminishing the 
scientific value of the results. With an explicit theory almost every inter- 
pretation and major therapist intervention has a specific theoretical ration- ° 
ale. Each interpretation becomes, therefore, a “little experiment” and the 
results either confirm, disprove, or amplify the explicit theory. 

Before discussing the present treatment methods it might be enlighten- 
ing to describe the original assumptions and methods used in the first 
groups and to comment on the member and group reactions which led to 
changes in technique. 


Early Experience in Technique 


When this therapy program was inauguarated in 1947 the therapists 
had a less explicit theory of therapy. The basic assumptions made at that 
time were: 


* Peres, Hadassah “An Investigation of Non-directive Group Therapy” Jr. of Con- 
sult. Psychol. (1949) 11, 4. 
“Schilder, Paul Group Therapy New York, W. W. Norton & Co., 1938. 
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. The therapy should be democratic and group member oriented. 

2. The verbal discussions of the members should be analyzed for con- 

scious and unconscious meaning and interpreted by the leader. 

3. The behavior of the members should be analyzed for transference 

feelings directed towards other members and the leader. 

4, The leader should not interact verbally during the sessions except to 

summarize and interpret at the close of the session. 

Thus the first therapists were armed with their own good intentions and 
a set of vague expectations about what might be therapeutic in a group 
situation. They tended to attend to the content of the conversations rather 
than the process of interaction. 

The early sessions of the first groups found members “acting out” their 
defensive roles and isolating themselves from emotional participation by 
impersonal intellectualization and silence. As the production of personal 
material increased, the therapist was called upon to analyze dreams and 
interpret genetic events, before the nature of the resistance and defensive 
roles had become clear. The subject matter of the discussion, i.e. what the 
member said, was made the focus of attention. Interpersonal action, i.e. 
how he behaved, was relatively subordinate. 

Since the therapist had no clear knowledge of the temporal unfolding of 
therapeutic progress he became anxious. His behavior reflected the idiosyn- 
cratic social mechanisms which typically made him feel more comfortable 
in a tense social situation. For example, all the therapists tended to intellec- 
tualize when they were insecure. Some therapists used humor in a defensive 
way. On one occasion a group leader appealed to the group for support 
against an aggressive attack by a member. At the time he was unaware 
of his mechanism; later he was able to see where he should have analyzed 
the on-going feelings of resistance, which were only increased by his unfair 
counter-attack. 


Content and Process in Interpersonal Relations 


With increasing experience, several implications for therapy have 
evolved. First it becomes clear that, during the initial sessions, “content” 
(what the person says) is not of prime importance as such but can be seen as 
serving the social role the patient is establishing. 

In the first session several patients may relate similar problems they 
have faced in the past, “shyness with girls,” for example. The therapist 
is most concerned with the question “Why is he saying this?” What pur- 
pose does this admission serve for him? Disregarding the problem per 
se—shyness—he notes that for patient “Tom” confessing shyness sets up 
a dependent-abasive role. “See how helpiess and hopeless I am. I have 
always been shy and neurotic.” For “Dick” the same admission serves 
the purpose of nurturant-dominance: “I was weak like you, but have 
cleverly solved the problem; now I’ll teach you how.” Patient “Harry’s” 
admission of adolescent shyness expresses aggressive-dominance, in 
showing that Dick’s solution didn’t work for him. 
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As the sessions progress the therapist notes that regardless of what 
the discussion is about, memories, early experiences, politics, “Tom” 
consistently shows the same interactive purposes: his comments are 
designed to obtain assistance. “Dick” constantly attempts to solve other’s 
problems and direct the group, while “Harry” generally takes the op- 
posing side in every discussion and challenges the leader and the other 
members. 

We are led to generalize that in social situations where members are in- 
secure, the what a person says is often determined by personal motives of an 
unconscious nature. The tension which leads to these purposive communica- 
tions springs from inner conflicts and is exaggerated by the strange, un- 
structured nature of the group situation. 

The isolating role must be analyzed as a resistance before content, such 
as dreams, memories, and basic problems can be confided by the patient or 
interpreted by the therapist. 


Analysis of the Social Role 


The interpersonal theory of personality holds that crucial human be- 
havior is centered in the roles displayed in social interaction. During the 
course of group therapy each patient becomes involved in several thousand 
socia! interactions with other group members and with the leader. The con- 
sistent interpersonal actions typical of each member make up his social role. 
Examples of such roles are the dependent-abasive, nurturant-dominant, and 
aggressive-dominant ones described in the preceding paragraphs. 

Patients who come to psychotherapy are relatively unaware of the pur- 
posive meaning of their interpersonal behavior. Their social roles are to 
varying degrees unconscious. In the group discussions they reveal verbally 
the ways in which they see themselves and others on a conscious level. 
These descriptions of their own traits and behavior comprise the conscious 
social role, which often differs markedly from their actual behavior as ob- 
served and measured by others.’ In short, how an individual acts in the 
group may be at variance with his own description of his interpersonal role. 

Jones, for example, describes himself as nurturant-non-aggressive and 
says he sees the world as friendly. However his social mechanisms in the 
group are consistently scored as directive, defensive, and hostile. The dis- 
crepancy between his view of himself and the world’s view of him is marked. 
We infer that Jones has an unverbalized picture of himself which we call his 
unconscious social role. Jones’ interpersonal relations in the group and 
outside of the group are crippled and confused to the extent that he is 
unaware of his social mechanisms. 

We have found that personal-content data (genetic, symbolic, and pro- 


*The concepts of social role, conscious and unconscious, are defined in this article 
in descriptive terms. The authors have devised a methodology for objective measurement 
of interpersonal relations which allows quantitative description of social roles. The 
specific social mechanisms which we believe to be the basic variables of interpersonal 
behavior will be described in a future publication. 
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jective) provide evidence for an unconscious self-conception that is more 
closely related to the observed social role than to the patient’s conscious 
view of his role. Therefore the social role must be interpreted and brought 
to awareness before the content can be interpreted. Analysis of resistance 
must precede analysis of content. 


Analysis of Personal Content 


Genetic data on patient “Jones” included the following facts. “Jones” 
was an orphan-refugee child raised by cold and unfriendly aunts who pun- 
ished and exploited him. His earliest recollections are of unhappy encounters 
with unsympathetic adults and rejecting schoolmates. He developed a 
martyr-role, using virtue and pseudo-humility to coerce others. His political 
views were punitive and domineering. His identifications as revealed by 
dreams and projective tests were with misunderstood figures defiantly facing 
a hostile world. This picture of self and world did not mesh with his role as 
he described it and sincerely believed it to be. It did correspond to his role 
as it was manifest in the group. 

We utilize content to explain why the person has chosen his unconscious 
social role. Personal history material tells us what situations the patient 
faced as a child and how he reacted to them. Dreams tell us that these old 


' (parataxic) conceptions of self and world still have affective potency. 


“Jones” comes to see that he directed the group members and resisted 
the leader, because his deepest expectations are that people will act towards 
him in the future as they did in the past—with rejecting hostility. Counter- 
action was the only solution he was able to find to the cold world of his 
childhood. He recognizes the potency of his parataxic reactions, since they 
are clear in his own symbols and in the group’s interpretations. His role in 
the group changes as he accepts these insights and senses the group accept- 
ance. He is encouraged to change his reactions in outside activity, as he has 
done in the group. 


The Therapeutic Force of the Group 


A final important variation in technique arose from our early experi- 
ences. Group members have a strong therapeutic power which the leader 
can smother or encourage. Our early leaders preserved the interpretative 
function for themselves as omnipotent psychologists. They viewed the group 
as an appreciative audience for their psychodynamic fireworks. We have 
increasingly invested the interpretative function in the group members. 
Patients do sense the unconscious meaning of their fellows’ behavior. They 
can describe the social role of a patient in naive and every day terms, that 
are sometimes more accurate and certainly more effective than the more 
scientific terms of the psychologist. 

Our present interpretative procedure goes somewhat as follows—first 
the patient is urged to produce his interpretation of his own behavior; then 
the group members are called upon for their impressions of the role and 
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behavior of the patient. Finally the therapist summarizes, basing his com- 
ments as much as possible on the patient’s interpretations and using his 
exact words where possible. In actual practice, of course, this sequence is 
often varied to meet the particular needs of the group. 


Temporal Phases in Group Therapy 


The technique developed by the authors divides group therapy into 
three chronological periods: (1) The period of defensiveness and resistance 
which answers the questions, “Who are you?” and “What are your prob- 
lems?” (2) The period of confiding which aims at the production of genetic 
material, dreams, and memories and which answers the question, “Why are 
you this way?” (3) The integrative period in which the total therapeutic 
force of the group is aimed at integrating the material of the first two 
periods and generalizing to the future. The questions discussed in this state 
are “Where are you going?”, “What will you become?” 

These temporal sequences of group therapy are to a large degree a 
product of the external situation in which our groups operate. The course 
of the group is concurrent with that of a semester. The closing date of the 
group is announced at its formation. This procedure involves the risk that 
all group members do not progress at uniform speed and that casualties may 
result in shifting from phase to phase. This disadvantage has been over- 
shadowed by the benefits inherent in the method. The knowledge of the 
members that there is a definite termination date to the group operation 
speeds the development of the group and brings material into focus which 
otherwise might be weeks or months removed.* 


The Period of Defensiveness and Resistance‘ 


Like most present-day therapists we assume that the person continues 
in his approach to therapy the same self-defeating, isolating defenses, the 
same social role that he uses in crucial life situations. What the therapist 
first meets is the neurotic role. This consists of autistic projections on others 
and leads to inaccurate expectations and protective behavior. 


Group member “Smith” sees himself as weak and the world as domi- 
nating. To survive with minimal anxiety he has developed, let us say, the 
role of the “passive resister.” This role is relatively ineffectual in our com- 


* Rank “Will Therapy” N.Y. Knopf 1936 and Allen “Psychotherapy with Children” 
N.Y. W. W. Norton 1942 have discussed the therapeutic value of setting a fixed term- 
inal date for treatment. By this method responsibility is given to the patient for pro- 
ducing relevant material within the allotted time. Freud, while not making use of this 
method, has discussed its advantages and disadvantages. 

"It should be stated that the three sequence technique described should be regarded 
as flexible regarding the amount of time spent in each sequence. It is true that the entire 
therapeutic course has a fixed number of sessions, but it is left to the discretion of the 
therapist when a group or individual changes from one phase to another. In a practical 
sense, the leader decides when the group is ready for the sociometric and subsequent 
discussion of its results. 
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petitive society. “Smith” is immobilized and therefore comes to group 
therapy. 

The first meetings of the group are anxiety-laden for all members and 
for the therapist. In the group, as in his “outside life,” Smith sees himself 
as weak, the group and the leader as superior, dominating people. He re- 
peats in the group the isolating role which has served him so poorly in the 
past. 

Thus, we generalize: in the first few group meetings the members re- 
peat the social techniques that have led to unrewarding interpersonal rela- 
tions in the outside world. They dramatically and clearly “live out” in the 
group the social roles which have hampered them in their dealings with 
others. Our measurement of social mechanisms has consistently demonstrated 
that the purposive behavior of patients and of anxious therapists in early 
sessions is defensive and isolating. 

We utilize the first phase of group therapy for the valuable purpose of 
establishing from “on-the-spot” behavior the neurotic social roles of the 
members. In group after group the dependent members present and repeat 
their helplessness, the abasive describe their unworthiness, the dominance- 
ridden direct and coerce the group by teaching and exhorting others, The 
passive resisters remain hostilely silent. The rigid isolating mechanisms are 
. repeated, defenses clash, “pecking orders” are established. The members 
sense the roles that their fellow-members establish and react accordingly. 
The sociometric tests and our analysis of social mechanisms reflect these 
interactions. 

The sociometric questionnaires were formulated as anecdotal expres- 
sions of the variety of possible social roles which the patients might take. 
They consisted of approximately thirty questions which designated certain 
social relationships, such as “Whom in this group would you choose as your 
boss on a job?” “Whom in the group would you most likely consult about a 
personal problem?” “Whom in the group would you select to be on your 
committee to plan a church social occasion?” Other questions had more of 
the “guess who?” flavor, such as “Who in the group feels most independent 
of group decisions?” “Who in the group is most likely to disagree with the 
leader?” These questionnaires were given to group members at approxi- 
mately the sixth, the fourteenth and the final session. They were filled out 
by the members when they were away from the group situation and mailed 
to the research director. A follow-up questionnaire including sociometric 
data was filled out six months after the last session. Both the final question- 
naire and the follow-up included the opportunity for each person to appraise 
himself and all other group members as to the therapeutic help received and 
the role which the patient played in the group. Thus from this material we 
have the observation of change in others by each group member. 


The Therapist’s Role in Phase I 


In this initial phase in group formation many specific guideposts for 
the therapist can be outlined. The first has to do with therapist anxiety. 
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Knowing that he is to deal with seven defensive roles during the first ses- 
sions the therapist’s responsibility becomes delimited. Recognizing that the 
early defensive stage is a necessary prelude in the therapeutic process his 
anxiety is minimized, 

The task of the therapist during the isolating phase is to allow the 
defensive roles to develop, to encourage the patients to describe their views 
of themselves and their problems, and to avoid the development of a leader- 
centered group. In order to permit the social role of all members to become 
apparent the therapist must, where possible, prevent any member from com- 
pletely traumatizing, monopolizing, or boring the group. Because the ther- 
apist is aware of the neurotic urgency motivating compulsive monologues 
and lengthy discourses, he interrupts them when necessary to stimulate 
group interaction. This intervention also serves to protect members from 
resentment that might arise in the group as a result of their loquacity. 

The questions that the therapist encourages the group to discuss are 
variations on the themes—“What kind of a person are you?”’, “How do you 
see your problems?” 

It is interesting to note a temporal sequence of topics discussed by the 
groups during this period. The topics over which our middle-class culture 
exerts the most repression—sex and hostility—do not appear first. They 
follow the safer subjects of vocation, social fears, physical symptoms. Sex, 
for example, usually does not appear as a topic until the 5th or 6th session. 
The personal aspects of these early subjects are minimized. The members 
of the group discuss in general terms their views on family relations and 
social confidence, and later their views on sex. An account of the topics of 
group discussions and their wider social implications is presented in the 
next article entitled “Social Implications of the Group Therapy Situation.” 

The therapist attempts to return the conversation to personal experi- 
ences and reactions by varying the theme question “Who are you?” 


The First Interpretative Period 


By the seventh or eighth hour the therapist announces that the next 
session will be devoted to a summary in which each patient will contribute his 
impressions of his own role and problems and those of the other members, A 
sociometric blank is administered and filled out the week before this sum- 
mary period. 

As described above, the interpretation of social roles comes first from 
the patient himself, next from the other group members, and then is sum- 
marized by the therapist. The problems of each member are made clearly 
explicit. The questions to be answered by the group therapy are spelled out 
in detail. “Smith, you resisted change in the group by your silence and 
passivity. This made the other members feel you don’t like them. The same 
behavior which immobilized you socially and in your work might have kept 
you apart from the group. Now that we recognize this problem by seeing 
it in action here, let’s try to find out why you have selected this role. What 
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views of yourself and others have made it necessary for you to act in a way 
that keeps you from what you want?” 

The insight of members into the social techniques of their fellows is 
impressive. Patient “Dick,” the member who has avoided participation by 
lecturing and solving others’ problems, is brought to recognition of defen- 
siveness by the unanimous interpretation of the group. The only responses 
left to him after the group summarizes are to retreat, to attack, or to con- 
fide. The leader, by tempering and supporting, deals with “Dick’s” tempta- 
tion to isolate himself from the group by hostility or withdrawal. “Dick” is 
now able to confess to the group: “This is exactly my problem; I try to im- 
press others with my strength and wisdom, but really I feel inadequate and 
unsatisfied in my dealings with others.” 

“Dick’s” anxiety caused by his false front is diminished. The group’s 
fear and anger at his previous evasive superiority are diminished. “Dick” 
is encouraged to join the group as a member, to confide that “I too have 
problems.” His next goal in the group is to answer the standard question, 
“Why is this role necessary for you?” 


The Period of Confiding: Phase II 
Thus, the discussion of social roles with its objectification in sociometric 


- form paves the way for phase II, the period of confiding. The leader informs 


the group that some recognition of each patient’s problems and the charac- 
teristic methods of dealing with them now exists. He distinguishes between 
recognition and understanding. The latter cannot be achieved by an intel- 
lectual perception of problems and roles. To foster the emotional growth 
necessary for such understanding and change the leader requests a different 
type of discussion material. Emphasis is now placed on data, such as 
dreams, fantasies, early memories, parental relations, which could not have 
been adequately interpreted before. Content of this type permits the group 
to deal with the “Why” and “Whence” of problems and defenses in a more 
intensive manner. 

The leader anticipates the reluctance of the group to abandon the now 
familiar rhythm of the former sessions. Communication, he stresses, will 
be in somewhat of a new language. He warns the group that they may be 
as uncomfortable at the beginning of this phase, as in the first anxious ses- 
sions of phase I. He points out that this anxiety is natural but will be over- 
come, because the group members are now aware of how they act when 
anxious; that is, they have some insight into their “social roles.” 

This period of confiding brings the members of the group closer to- 
gether. To be sure, the “lecturer” tends to lecture on the new type of con- 
tent matter, employing the social technique typical of his role. Now, how- 
ever, it is recognized by the group and somewhat by himself. His social role 
is reinterpreted by the group members and the leader when appropriate. 
This process is of course the familiar “working through” of resistance 
described by Freudian analysts. 

The relation of phases I and II to each other is constantly emphasized. 
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The anxieties of phase I recur (for both patients and therapists), but now 
they may be related to the temporal process. The therapist discourages quick 
and easy interpretations and explanations of phase II content, as he dis- 
couraged the facile solutions to the problems presented in the initial phase. 

At the same time the leader encourages the members to contribute their 
hunches and associations to the content produced by their fellow members. 
The genre of member interpretations somewhat sets the pace for the ther- 
apist, as they indicate the readiness of the group for degree and depth of 
therapist interpretation. 

The confiding period unifies the group. In a sense it makes it a small 
social unit with a common goal. The eight strangers come to know each 
other, to recognize problems, and accept idiosyncracies. Most important the 
members are able to see beyond the defensive roles. They come to a com- 
passionate understanding of the inner needs of each individual as an indi- 
vidual, as a member of the group, as a member of our society. 

Around the two-third mark a second sociometric is administered. Where 
sociometric I dealt with recognition of problems and social techniques, 
sociometric II refers to material from phase II—familial relations and data 
from less conscious, symbolic material. This sociometric furnishes a natural 
cleavage between temporal sequences and gives the therapist objective 
evidence of the groups projections on and insights into each other. 


The Integrative-prospective Stage 


The transition between phases II and III is not as clear-cut as the 
shift from stage I to II. The group continues to produce genetic and sym- 
bolic material and to give hunches (associations) as to its meaning. The 
interpretations, both of the members and therapists, become more integra- 
tive and extensive. Much of the time during the last seven sessions is 
devoted to comprehensive summaries for one person. As before, the member 
attempts to relate his problems and defenses to the causative factors implicit 
in his past history and current symbols. The others add their impressions 
of all the material, both verbal and non-verbal, that they have noted. The - 
therapist is most active in this phase pointing out relationships, comparing 
the similarities and differences among the members. 

In phase III the total therapeutic force of the group is channeled 
to the task of integrating the problems and roles. Both the leader and 
group share these functions. The strength of the group increases markedly 
as the sessions continue. Each member contributes to and receives from 
this strength. 

Particular emphasis is given to the honest and positive relations which 
have evolved in the group. It is as if the members have been told, “You 
have been able to change your defensive techniques in this group. The 
group does not reject you, but accepts you as you are. You can and should 
continue to change your defensive approach to others outside the group.” 

The amount of change achieved in the treatment appears to be directly 
proportionate to the integration of “Who are you” and “Why are you 
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this way?” The therapeutic failures are those who cannot accept the defini- 
tion of their role in phase I and who continue the defensi«::«ss through 
the later sessions—usually increasing their isolation from the other members. 

Answers to the theme question of phase III “Where do you go from 
here?” depends, therefore, on the progress in preceding stages. The indi- 
vidual, now aware of his rigid social techniques and the inner conceptions 
of “self” and “other” on which they are based, has new views of himself 
and the world which move him toward change. He understands the inter- 
personal techniques with which he handles anxiety. He understands the 
effect his social role has on others. He understands better the dilemmas and 
defenses of others. He has some insight into the unconscious self-concep- 
tions which motivate his defensive behavior. He glimpses the root of his 
derogatory self-conception in the traumata of the past. He becomes aware 
of the irrational expectations he projects on to “significant others” and the 
genetic causes for his current misperceptions of others. He realizes that he 
has changed his role and dropped his social defenses in the group, and he is 
encouraged to de so in his life outside the group. 

A brief reference to case history material may serve to illustrate. We 
have already described how patient “Jones” became aware of his defensive 
and hostile social role and its roots in the rejections of the past. In phase 


III “Jones” comes to see that he has made significant changes in his social 


reactions in the group. Emphasis is placed on expanding these changes 
with people in his daily life. He reports to the group his successes and 
failures in dealing with people more realistically. “Jones” discovered to 
his surprise that the professor whom he feared and distrusted was actually 
in sympathy with his progress. He learned that his dormitory-enemy 
suffered from shyness similar to his own. He could compare his growing 
confidence and his changing social techniques with the rigid and isolating 
role he had played at the beginning of the group meetings. The more 
optimistic themes from his dreams and fantasies were seen as confirmation 
of his changing self-perceptions. 

The group had been a social laboratory in which “Jones” and the other 
members discovered unconscious perceptions and actions. They learn to 
appraise these by reference to what they say and do. 

To adjust to the outer world is the challenge (as it has always been), 
and the process of group psychotherapy provides a learning experience 
which makes a healthier adjustment more probable. 

The following diagram summarizes the technique described in this 
article. 
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RESULTS AND IMPLICATIONS OF THE GROUP THERAPY 
PROGRAM 


In Dr. Cope’s article we become familiar with his appraisal of the thera- 
peutic success of the project. His conclusions were expressed primarily in 
anecdotal reports. In the following article we present some general results 
of our present quantitative evaluation. As in all attempts at evaluation of 
results of psychotherapy, we are faced by many difficulties and problems. 
What are the variables or standards by which we measure changes in be- 
havior? What is the significance of such changes? What are the criteria by 
which we distinguish successful from unsuccessful therapy? Do we assume 
that changes in behavior in the group are sufficient data for making judg- 
ments as to the therapeutic effectiveness of the group, or must behavior 
in the group be meaningfully correlated with measures of extra- or post- 
group behavior before such judgments can be made? What significance does 
psychological testing have for evaluation of therapeutic results? How valid 
and how significant as to the therapeutic effectiveness of the group are the 
ratings of the group leader, the self ratings of the participants, and the rat- 
ings by members of each other? These and a multitude of similar problems 
must be considered and dealt with, at least in part, before one can hope to 
present anything approaching definitive evaluation of a therapeutic tech- 
nique or theory. Since critical examination of such questions is hardly in 
order here, it must be borne in mind that the results presented in this sectiou 
can be considered as only tentative and suggestive. What we shall present 
is a brief assessment of our therapeutic work and evaluation of its strengths 
and weaknesses. Obviously caution must be exercised in generalizing to 
other types of psychiatric patients and settings and in utilizing our results 
for making final judgments as to the efficacy of group therapy as a technique. 


Statistical Analysis of Therapeutic Results 


Perhaps the best procedure we can follow in starting to summarize the 
overall effectiveness of our therapeutic efforts is to report in rough statistical 
fashion the opinions of the individuals directly concerned, i.e. the patients 
and the group leaders. Following is a table which contains ratings of both 
group leaders and patients as to the amount of change effected in each 
patient by participation in the group. Patients’ ratings are divided into self 
ratings and ratings of fellow group members. The categories of the rating 
scale listed in the table, i.e., no change, much improved, etc., are taken from 
the sociometric forms filled out by all group participants at the conclusion of 
treatment. The figures reported are percentages based on a total of 42 cases. 
Although subjective, these judgments show the extent of agreement from 
three different frames of reference. Thus it will be seen from the table that 
all ratings indicate that seventy percent or more of the patients were im- 
proved by the group therapy experience. The evaluations of the group 
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Ratingsof Self Ratings Patients’ Ratings of 
Amount of Change Group Leaders of Patients Other Group Members 


Much better 11% 30% 20% 
Better 59% 65% 57% 
No change 25% 5% 19% 
Worse 5% 0% 2% 
Much worse 0% 0% 2% 


leaders are more conservative than those of the members. It is interesting 
that the improvement is shown to be greater when the members rate them- 
selves than it is when they rate each other. 


Criteria for Therapeutic Judgments 


The next question that suggests itself is, what are the criteria upon 
which such judgments are based? It is quite likely that the standards for 
judging the effectiveness of the therapy vary widely in accordance with the 
frame of reference of the members and the group leaders. The aims of 
therapy for the leaders are presented in the section, “A Technique of Group 
Psychotherapy.” The percentages reported above are thus an index of the 
extent to which the group leaders feel that their aims of therapy were 
realized. 

With regard to members judgments, the following is a list of remarks 
and statements which indicate in somewhat rough fashion the criteria upon 
which their ratings of the effectiveness of the therapy are based. All state- 
ments are taken from the sociometric forms filled out at the conclusion of 
the final group meeting. 

I found that my problems were greatly magnified and were not of 
sufficient magnitude to be a cause of worry. 

I learned to be more appreciative of other peoples’ problems and 
their approach to them. 

I got a little better understanding of my problems, but I’m still in 
the dark as to what to do about them. 

I was helped by a chance to talk about sex and women problems. 

Acceptance by other group members meant a lot to me. It was a 
relief to get out thoughts I was afraid of. 

I got a new experience—exposure to sides of life that were new to me. 

I was surprised that people considered much better adjusted than © 
myself appeared to be no better. 

I obtained the realization that psychiatry can help me with my 
problems. 

I came out with greater incentive to improve and realization that 
my standards were too high. 

I received insight into my intellectual role as a defense against 


ngs. 
I learned that others think highly of me. 


I got sympathy and respect. I saw that I had enough on the ball so 
that others would respect me for what I am. 
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These remarks represent indicators of the expectations and desires of 
the patients for change in the group. In addition, they serve as qualitative 
indices of the extent to which patients feel that such desires and hoped-for 
changes were effected. 


Psychological Tests as Indicators of Change 


As for the psychological tests, comparison of initial with final tests has 
provided no indication of consistent or unitary trends of change for any 
one test in any specific direction. In a general way, though, it appears that 
amount of change for the tests at hand is roughly proportionate to the level 
of awareness for the subject of the material produced. Thus it appears that 
change was greatest on the Stein Sentence Completion Test, which elicited 
responses at the most direct and immediate level of awareness. Change was 
smallest on the Rorschach, which may be considered as very often obtain- 
ing material at a very disguised and symbolic level. In accordance with this 
finding the Minnesota Multiphasic Personality Inventory has been found 
to change somewhat less than the Sentence Completion Test. The former 
test in turn displays greater change than the Thematic Apperception Test. 

It must be noted, of course, that exceptions to these findings are numer- 
ous. As yet, although research on the matter is still in progress, we have not 
obtained consistent and meaningful correlations between test results and 
other measures of behavioral or personality changes, such as therapists’ 
ratings. However, in many individual cases, data from one or all tests may 
agree quite closely with changes as reported by other sources. 


Important Considerations in the Selection of Patients 


An important consideration in the formulating stages of the project was 
the question of the importance of careful diagnostic screening of the pros- 
pective group members with questions like the following in mind: Is it 
wise to form groups from a list of prospective patients with little or no 
regard for psychiatric diagnosis, or should an attempt be made to form 
relatively homogeneous groups, e.g. a group of near normal or mildly neu- 
rotic individuals, another of more seriously disturbed patients, etc.? Are 
there any factors, emotional or otherwise, which would appear to contra- 
indicate entrance into a group for certain individuals? Are certain types of 
individuals likely to be harmed by a group experience or likely to prove 
disruptive to a group in pursuance of its therapeutic task? 

Needless to say our experience has not been such as to provide anything 
approaching definitive answers to such questions. However we do possess 
data of suggestive value in these areas, For the most part our tendency has 
been to form groups without regard for particular diagnostic categories and 
without following any principle of selection which would make for homo- 
geneity of membership. Moreover no attempt has been made to exclude 
individuals for reason of severity of illness. We feel that our results from 
operation in such fashion have been satisfactory. At no time has there been 
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a group which could be described as a therapeutic failure because of the 
disturbing influence of one or more members. It should be noted that a 
number of group members were judged to be quite seriously maladjusted 
individuals on the basis of such criteria as the psychological tests or judg- . 
ments of psychiatrists in previous therapeutic contacts. At no time was it’ 
felt by the group leaders that the seriousness of their emotional difficulties’ 
per se barred them from participation in the group. In fact it was our expe- 
rience that the presence of several rather seriously maladjusted individuals 
in a group often acted as a catalyst to promote fruitful group discussions 
and interaction resulting in benefit to most group members. It should be 
noted, however, that all group members, no matter what the degree or extent 
of their emotional difficulties, were at least overtly functioning members of 
the community, e.g. students, wage-earners, etc. The client group corre- 
sponded, in short, from point of view of diagnostic considerations, to the 
type likely to be found at most psychiatric out-patient clinics. 

The foregoing statements stressing the lack of selectivity on the basis 
of psychiatric diagnostic criteria in the formation of the groups require 
further attention and elaboration. A number of important limiting and 
selective factors indigenous to this therapeutic project were at work. Chiefly 
these consisted in the fact that all group participants were college-level 
members of a Unitarian Church. As such, considerable group homogeneity 
on a basis other than that of psychiatric category is implied. In intellectual 
level, social and cultural outlook, educational level, etc., there was a consid- 
erable degree of uniformity. Our findings would appear to lend some sup- 
port to the view that, within limits, factors like similarity of background, 
interests, and ability to verbalize thoughts, feelings and attitudes, are more 
important in making for fruitful group interaction than similarity of diag- 
nostic criteria. 


Integration of Group and Individual Therapy 


Generally our conclusion has been that none of our patients has been 
seriously damaged emotionally in any way by the group experience, although 
as reported earlier, we consider a number as not having been aided appreci- 
ably by it or as having been unaffected for the most part by participation. 
This does not imply that some individuals did not at times during the course 
of a group become quite anxious or disturbed as a function of their group 
experience. On most occasions it was possible to work through and dispel . 
such anxieties within the confines of the group. Occasionally, though, it was 
deemed advisable, especially when a patient so: requested, for the group 
leader to see a patient individually once or several times during the period 
that the group was in session. It should be recalled at this point that one 
phase of the therapeutic program consisted in one or several individual 
interviews between the group leader and each group member at the conclu- 
sion of the group meetings. Such interviews had a dual purpose. They served 
to acquaint the leader with attitudes and feelings of clients toward the 
group experience that might not have been elicited during the meetings 
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themselves or that might not have been obtained in response to the socio- 
metric forms. Secondly, they often served to accentuate the therapeutic 
value of the group meetings by clarifying and elaborating for members any 
emotional areas requiring discussion and working through in addition to the 
group participation, by tying “loose ends” together. An attempt was made 
to maintain this succession of group and individual experience because it is 
considered that to some extent simultaneous individual therapeutic contact 
with the leader tends to lessen the total therapeutic impact of the group. 
The chief reason for this appears to lie in the tendency on the part of some 
individuals who are being seen individually to concentrate their energies, 
intellectual and emotional, on the individual relationship at the expense of 
truly meaningful group participation. However, where deemed necessary, 
it was considered that such individual contact was by no means an insur- 
mountable barrier to fruitful group participation. In addition to the reason 
given above, our research interest in evaluation of therapeutic results led 
to the discouragement of simultaneous individual contacts, where such 
could be accomplished without harm to the patients concerned. The addi- 
tion of concurrent individual therapy complicates any attempts at evalua- 
tion of the efficacy of group therapy as a technique by compounding many 
times the variables to which may be ascribed any personality changes in 
the clients. 

In line with the above discussion is our thought on the values of group 
experience in preparation for individual therapy. We discovered that a 
group could often be most effective in paving the way for an individual 
therapeutic contact in cases in which the extent or seriousness of an indi- 
vidual’s maladjustment prevented the group action from being “curative” 
in and of itself. In many cases the group could make only the barest inroads 
upon elaboration or exploration of intra-psychic conflicts, deep-level de- 
fenses, or highly significant genetic material. However, even in cases of 
this nature it could serve effectively to define and elaborate areas of social 
isolation and defensiveness, to motivate the person to find out more about 
himself, to indicate the values and richness of non-defensive social relation- 
ships, and to perform many other functions which often must be carried 
out in the early contacts of an individual therapeutic relationship. Thus a 
group experience may serve as a valuable introduction to individual therapy. 
Where further therapy was deemed advisable and the client desired such, 
arrangements were made for individual treatment on a private basis or by 
referral to a community clinic. Such referrals were made in the case of 29% 
of our group members. 

The foregoing paragraph has been concerned with those group members 
whose conflicts and maladjustments were such as to indicate a necessity 
for continuance of therapy after the group had met for the 24th time. Had 
these individuals not entered the group, it is likely that at some time in the 
course of their lives they would have sought psychotherapeutic aid. How- 
ever, many group members represented a very different kind of individual 
—the relatively well-adjusted or mildly neurotic person who was not at all 
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likely in the course of his life events to seek help for emotional difficulties. 
Despite the absence in such individuals of severe personality upset and the 
intense anxiety and desire for change that often are the consequences of 
such, we believe that the groups were of considerable help to many of these 
members. We believe that even these individuals were benefited by insights 
into their social roles, especially into the frequently rigidly defensive and 
socially isolating aspects of such. Although they were relatively well ad- 
justed prior to entrance into the group, we believe that the group experi- 
ence served to promote in them increased functional effectiveness and 
greater personal happiness in general. For the most part it is our opinion 
that the appeal of group therapy for such individuals is quite unique. Indi- 
vidual therapy with its concentrated relationship and fixed attention upon 
one person alone is likely to appear to be an unnecessarily intense experience 
and is likely to seem threatening to the integrity of a reasonably healthy 
individual who, because he is faced by no personal crisis, lacks strong 
motivation to bring about major changes in his emotional adjustment and 
social reactivity. A group atmosphere with its multiplicity of relationships 
and shifting attention can allow such an individual to become therapeutically 
oriented at his own pace. In brief, a group may prove to be a useful thera- 
peutic technique for those individuals whose relatively high levels of effec- 
tiveness and adjustment make of them unlikely and perhaps even poor 
candidates for individual therapy. 


Relation of Atmosphere to Discussion Content 


One of the interesting generalizations that may be made about the 
functioning of our groups concerns the primary conflict and problem areas 
that form the main topics of group discussion. These will be discussed 
in some detail in the following section. To enumerate these topics of dis- 
cussion here, they are: problems of sexuality (including homosexuality), 
vocational adjustment, disturbing symptomatology, and relations to author- 
ity and family figures. It is interesting to note that the groups were able to 
maintain their therapeutically oriented integration and cohesiveness while 
discussing all of these topics. No one of these subjects of discussion was 
so anxiety provoking to one or all group members as to lead to an insur- 
mountable disruption of group routine or profound disturbance in inter- 


personal relations. Generally, our belief is that no subject is “too hot” for a 


group to handle provided that the group atmosphere, in terms of the rela- 
tionships among the members, is one of mutual acceptance, trust, and con- 
centration on the task of therapy. 


Attendance and Research Participation as Therapeutic Indices 


As indicated in the introductory paragraph to this section the problems 
attendant upon attempts to evaluate psychotherapeutic efforts are legion 
and most complex. None of the conclusions herein drawn or interpretations 
we have made can be considered as definitive or anything more profound 
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than suggestive. Certainly, on the basis of the sketchy criteria used in 
evaluating our therapeutic endeavors, we cannot claim with any finality 
that unqualified success has crowned all of our efforts. However, there is a 
final observation to be made which may carry implications regarding 
judgment of therapeutic success. This is the observation that attendance 
at the group meetings has been extremely high (absences average about one 
man every other session). Only one man of the total number that has 
participated in the groups has dropped out before the completion of the 
last group meeting. Participation in the extra-group tasks, such as the 
testing program and answering the sociometric surveys and follow-up ques- 
tionnaire, has been almost unanimous. The responsiveness to the follow-up 
questionnaires is considered of especial significance in this regard. They 
are mailed out six months after the termination of the group meetings. Often 
the individuals they reached lived in different geographic areas and were 
engaged in pursuits far removed from the ones they were involved in at 
the time the groups were in session. The pressure upon them to return 
a questionnaire under such conditions and after such a lapse of time would 
seem to be quite minimal. Yet the response has been nearly complete. 
These observations seem to speak for themselves with regard to the sub- 
jective feeling of the participants that the group meetings have been a 
positive force in their lives. 
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SOCIAL IMPLICATIONS OF THE GROUP THERAPY SITUATION 
Introduction 


Perhaps one of the most striking aspects of the group therapy project 
has been the acceptance of group psychotherapy as a part of the experience 
of young men in this church. From the very first group there has been little 
effort on the part of the group members to hide the fact that they were 
engaged in this project. It is not unusual for group members to relate some 
of their experiences in the group to members of church social groups. It is 
not unusual for a group member to recommend the experience to one of his 
church associates. We have felt that some members of the group have come 
into the.group sessions not because they were so sick, but because they had 
aspirations for greater health. And this attitude seems to have permeated 
the discussions which members have with their friends in other church social 
groups. 

We have been interested in how frequently the group provides the 
answer to needs for more personal and less formal relationships. From 
observational data we agreed with Dr. Cope’s contention that group mem- 
bers are likely to become more participative and more involved in other 
social activities of the church. If this is true it provides an insight into the 
nature of social development and awareness in our culture. This is the 
aspect of the project we would like to explore in this section. 

In the previous sections we have been mostly concerned with the origin 
and development of the group therapy program in a community institution, 
in this particular instance, a church. We have described how the occasion 
for this particular program arose, the way in which the personal needs of 
individuals were expressed to the minister. We have heard the story of 
how his search for some way to meet these needs led to collaborative efforts 
with social scientists. We have seen how in such a collaborative effort both 
the claims of research and the claims of service were fused. We have 
described the actual techniques employed in the therapy and have presented 
an assessment of the therapeutic results. In all our accounts the emphasis 
has been on describing what has actually taken place, for we believe that a 
straightforward account of our experiences is in itself the clearest exposition 
of the project. What we have said has been rooted in the specific and 
particular experiences that we are relating. 

Data from the group discussions, however, provide additional material 
of broader significance concerning the nature of the larger society outside 
the group situation. As we have become increasingly sensitive to the words 
spoken and the interactions observed we have been impressed by the fact 
that all of these reflect the particular social conditions, the specific cultural 
climate in which these persons have grown up and live at present. Groups 
do not live, nor do they meet and talk, in vacuo. The content of group 
discussion reflects areas of individual concern, and these concerns are not 
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wholly matters of conflicts between instinctive drives and a hard society, 
but reflect conflicts and discrepancies between differing self-perceptions 
and identifications of our group members. 

It is our belief that we are not talking about the strange distortions 
of the abnormal, the deviant. True, the impact of some of these conflicts 
and discrepancies has been greater upon those persons who are more sensi- 
tive or who have had greater deprivation and less opportunity to develop 
compensatory characteristics. However it is our conviction that we see 
society in the discussions of all persons; that our social institutions are 
reflected in a highly significant and valid form. 


The unique aspect of this mirror of society is that society is reflected 
in a highly personalized, emotionally charged way, so that the relevance 
of values and the consequences of action are formulated in their full flavor 
of feeling, without the inhibitions which less anecdotal and less phenomeno- 
logical accounts are almost certain to have. 

It is this aspect of our study which we should like to develop in this 
article. We shall call it social implications of the group therapy situation, 
and we shall always be referring to the content and the interactions observed 
and recorded in our groups. Obviously we cannot present long accounts 
of content, but we shall select common themes which were recurrent in 
different groups, themes which had the greatest importance in terms of 
frequency of occurrence and the emotional emphasis placed upon them. 
Though it has been said elsewhere in this issue, it should be repeated that we 
have been persuaded by our experience that the therapy situation offers 
many insights into the social milieu which cannot be obtained elsewhere. 

This article will consist of three major parts. In the first section, “Man 
and Society: Two Historical Points of View,” we present an account of two 
divergent viewpoints which have influenced social psychology and group 
therapy. The second section, “Society and the Therapy Group: an Analogy,” 
is intended to compare the structure of the therapy group with that of the 
larger society. In the third section we discuss ““The Problems of the Group: 
Implications for Society.” Here we elaborate upon the point made above 
that the therapy situation offers an interesting view of the society in which 
we live. Members of the group dwell on their satisfactions and dissatisfac- 
tions, their aspirations and defeats, their frustrations and conflicts. While 
they are always presented as problems of the individual they cannot be di- 
vorced from the conditions within society out of which they grow. For our 
purposes the question of whether they are personal or societal is irrelevant; 
what we are sure of is that each personal problem sheds some light on a social 
issue, each personal tension refers to a social strain. e 


I. Man anp Soctety—Two Historicat Points oF VIEw 


In this section we present an account of two divergent viewpoints which 
have influenced socio-psychological thinking. This would be of historical 
interest only, if it were not for the fact that with the growth of group therapy 
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there has been an almost frantic search to find some theoretical frame of 
reference which would justify or clarify current techniques, most of which 
have been arrived at empirically. It was natural that therapists would turn 
to Freud, whose inclusive conceptual system furnished many insights into 
the nature of human personality and development, and whose explicit 
formulation of the relationship between individual development and social 
phenomena opened the way to advances in therapeutic technique. However, 
it is our belief that in perpetuating the view of man and society which Freud 
accepted uncritically from certain sociologists of his day, group therapists 
have neglected an extremely important development in American social 
psychology. It is our hope that acquaintance with another point of view 
may have heuristic value in leading to the development of new techniques 
and improved research methods. 


Freud’s Views of the Individual and Society 


Although Freud recognized the importance of social influences in the 
development of the individual, he was inclined to see these factors operating 
primarily in the individual-within-his-family situation as contrasted to the 
“individual in the crowd.” This orientation derived in part from his view 
of man largely as a biological animal with his imperative instinctual drives 
and the assumption that to understand the human psyche one must reduce 
it to the operation of a single force. This theory viewed man’s development 
in terms of social interactions within the family. Society was viewed as a 
force outside the individual exerting pressure and constituting a severe 
limitation upon him. Freud located within the primary group, the family, 
the psychological situations of greatest importance for the growth and 
development of the individual. This group harbored for the individual 
both the potentialities for and the threats to mature mental health. Beyond 
the confines of this intimate circle, the larger society and its influence on 
the individual were seen in terms of restrictions imposed by the social 
heritage and culture in the form of laws, regulations, and customs. The 
incontrovertible evidence of an existing society, a shared social life, made 
it necessary to account for a mechanism by which man could establish 
and be sustained by the numerous associations which he had with his 
fellow beings. Thus, the concept of the group mind was made to account 
for societal associations, social institutions themselves, and the accomplish- 
ment of communal tasks which seemed to outlive the conditions dictated 
by a peculiar time or age. 


Contributions of American Social Psychology 


Over against this view in which there was a dichotomy between the 
instinctive and the social, the real and the derivative, the individual and 
society, there was the movement in American social psychology which ques- 
tioned the fruitfulness of these distinctions. Charles Horton Cooley, George 
Herbert Mead, John Dewey, and W. I. Thomas attempted early in the 
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twentieth century to formulate an approach to social psychology which tried 
to dissolve the dichotomies and to see the problems of human behavior, not 
as the interpenetrations and interactions of the native and acquired, but 
as the interactions of the acquired with the acquired, modified by that 
which is native to the individual. 

Within this general orientation Cooley developed two concepts which 
are important to social psychology: the primary group, and the self. He 
was interested in examining the way in which the group determines the 
essential character of the individual. He thought of human nature as the 
product of face-to-face associations, and like Freud, he saw the family as 
the important social group in the development of the person, the self. For 
each individual it was prior in time and its molding influence began when 
the organism was most plastic. In addition, the intimacy of association 
in the family provided the social climate in which the self could be de- 
veloped. It provided the core materials of the personality, the attitudes, the 
sentiments, and the values, which whether ultimately accepted or rejected, 
would remain a permanent center. of the person, from which differentiation, 
refinement or elaboration would proceed. 

Recent usage has modified the term “primary group” to “primary group 
relationship,” signifying the type of relationship rather than a bit of 
reality. For there are few or no groups which are strictly primary, and 
even family groups vary from those in which warm personal relations pre- 
dominate to those in which such relations are formal and impersonal. Our 
particular interest in the concept comes from the assertion that the primary 
groups are fundamental in forming the social nature and ideals of the 
individual. 

In the concept of the self, fusion between the social and the individual 
or personal was accomplished, for Cooley saw the self as the core around 
which social elements were organized and as an organizing agent itself. 
If human nature is a product of the group, if it derives from status in the 
group, then the self is the expression of that process, the developing self 
is that process. 


Experimentation in Social Psychology 


The approach of Cooley, Mead, and others claimed many adherents 
among American social psychologists and had a wide-spread influence in 
general thinking about social problems. However, these individuals were 
relatively unproductive in laying out lines of research or in developing 
methods which psychologists are likely to accept as experimental. It 
remained for the social scientists interested in the theory of interpersonal 
relations developed by Harry Stack Sullivan’ to examine the implications 
of this approach for empirical clinical practice. In this theoretical system, 
that which is distinctively individual and that which is distinctively social 


Conceptions of Modern —-* The William Alanson White Psychiatric 
Foundation, Washington, D.C., 194 
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blur in their outlines, and the focus of attention becomes the nature and 
the product of interpersonal relations. The “school of interpersonal rela- 
tions” describes more accurately the social reality out of which patients’ 
problems emanate and makes possible an empirical check on the fruitfulness 
of its concepts. 

However, the empirical clinical theorizing has not been the only emerg- 
ing development. In terms of this field-theoretical approach, Lewin has 
developed some experimental methods for approaching psycho-sociological 
problems and in some decisive experiments has illustrated the relationships 
between such phenomena as social behavior and social climate. His general 
methodological approach is one which is congenial to the fusion of sociolog- 
ical and psychological concepts. It was Lewin’ who most clearly set forth 
the position that the nature of psychological processes can be seen most 
readily in a situation where the phenomena of change can be studied. Just 
as we are interested in the process of change in order to understand the 
characteristics of the processes itself, we are also interested in change for 
what it can tell us about the development of the person, the self. 


II. SoctleTy AND THE THERAPY GrouP: AN ANALOGY 


Some group therapists have seen an analogy between the therapy group 
and the family. In this analogy the leader stands for the father figure, the 
assistant leader, a woman, stands for the mother, and the group constitutes 
a simulated collection of children. The rationale behind such theories of 
therapy holds that the problems of psychogenetic development are em- 
bedded in the family situation. In this type of group therapy situation, 
under a permissive social climate, patients may express pent-up hostilities 
towards parents and work through problems of sibling rivalry. This analogy 
between group and family provides the therapist with a framework for inter- 
pretations. It has been our experience that while this analogy may be a 
useful one and may be validated by some group therapy techniques, there 
are other rather stable aspects of group life which are mirrored in our 
spontaneous therapy group and which can be related to other aspects 
of the larger society. For this reason our discussion will not be limited to 
conceptualizations about the family and its role in the origin of neurotic 
distortions but will include any social phenomena displayed in our therapy 
groups which can be related to society in general. 


Definition of Society 


We are inclined to take some common sense definitions of society as 
our point of departure, for we realize that it would be difficult to find a 
definition which would be satisfactory to all social psychologists and soci- 
ologists. Society in the sense in which we use the term may well have several 
synonyms. We may think of it in terms of social organization, the pattern 


* Lewin, Kurt. Frontiers in group dynamics. Concept, method, and reality in social 
science; social equilibria and social change. Human Relations, 1947, 1, No. 1, p. 5-41. 
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of social institutions. We may think of it as constituting a kind of social 
heritage of habit and sentiment, folkways and mores, technique and culture. 
We may think of it as any of the relationships which exist between the 
individual members of a human group. We may think of it in terms of all 
the varieties of the social process: in terms of competition, isolation, segre- 
gation, association, cooperation, opposition, differentiation, domination, 
exploitation, struggle, even institutionalization. These are the varieties of 
meaning which we have used when we think of society. When we think 
of the word social, we are defining it as coterminous with the word communi- 
cation. That is, the social process is distinctive from other processes in 
nature in that the process of interactions, whatever form they may take, 
involves the communication of meaning, attitudes, values, ideas: the dis- 
tinctive aspect of social is communication. The affinity which the concept 
of society holds to this definition of social may be seen in Dewey’s assertion 
that “society not only continues to exist by transmission, by communication, 
but it may fairly be said to exist in transmission, in communication.” 


Similarities of the Group to Society 


Communication itself becomes a very conscious and even self-conscious 
goal for the group. When the group is assembled, and even prior to the 
assemblage, each individual has been apprised of the manner in which the 
group goes about its business. This‘is where the point is made that the 
individual member will have the opportunity to talk about his feelings 
whenever he feels like doing so. In a sense, before the members have 
assembled physically in the same room, the group has been born out of 
common aspirations for help and common understanding that the process 
will be one in which communication is as open as they would like it to be. 
It may be remarked here that this is a point of ambivalence for most every 
participant, for in a real sense it is characteristic of neuroses that they are 
isolated, uncommunicable aspects of a person who feels himself different 
from all others. So that while there is motivation for change, that is, the 
patient wants help and wants to have someone do something about his 
problems, this is counter-balanced by an initial unwillingness and fear 
to communicate as well as skepticism as to whether the group will under- 
stand his problems. In fact he may feel that his problems are so private 
and so idiosyncratic that he cannot communicate them. 


The Leader and Social Heritage 


Before the group sessions begin there has been a meeting with the leader 
in which he outlined the major procedures for the group. While we do not 
think of this initial meeting as part of the therapy series, we cannot dismiss 
it as unimportant, for here the leader is seen for the first time. When the 
group comes together for the first therapy meeting, they have developed 
several common bonds: (1) they have come to the group, albeit with am- 
bivalence, hesitation and tentativeness, because they feel they may get 
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help with problems; and (2) they all have some perception of the leader, 
be it equivocal, and although he may not conform ultimately to their own 
first private perceptions. The set is established by the leader in the first 
meeting, where the group gets a sketch of how group therapy operates, and 
in the first therapy session, where the leader, no matter how non-directive, 
structures the situation. In this way he establishes a kind of law and order. 
Particularly in the first eight sessions, he supports a permissive social 
climate, which allows the group to develop a set of folkways and mores of 
their own which becomes embodied in the social heritage and culture 
of the group. Instances of this can be seen in the persistent way in which 
members themselves form a stable seating arrangement, returning time after 
time to the identical place, even though there have been no instructions 
on the sii of the leader which would impose such a nee on the group. 


Group Consensus as Social Unity 


Confiding, which in the first stage of the group has been a matter of 
ambivalence for every member, eventually becomes a part of the group 
mores. At first most members were hesitant to reveal their feelings and 
attitudes about a number of crucial topics. In a short time this became the 
expected thing to do in the group. As a matter of fact hesitancy and 
resistance to confiding become a threat to group solidarity, and the patient 
who resists may be challenged by other members of the group for not 
conforming to the common body of practice. He may need to be rescued 
by the leader from attack by the group. It is also striking to note how a 
loquacious participant, who evades his responsibility as a group member 
by deflecting the attention of the group from himself to others, will be 
discovered in that type of defensiveness by the group members. What is 
important here is that this act, this willingness to confide, this symbol of 
participation, becomes itself a kind of consensus, a fundamental form of 
group unity. 

Even though the group has not had a long history, the nature of the 
associations and the intimacy of its primary group structure usually develop 
in its members a strong in-group feeling. This may be evidenced by the 
typically hostile attitude toward strangers who may wander in and who are 
unaware of the feeling which the group has developed about itself. 


Status and Role in Group and Society 


Of course not every member occupies the same status or plays the same 
role in the group structure. Just as in society, over a period of time members 
define for themselves particular roles and try to obtain definite status. 
These self attributed roles may or may not be supported by the group. One 
group member usually adopts the role of “assistant leader,” a role which 
usually performs a defensive function. By explaining and interpreting to 
others he avoids the necessity of revealing his own attitudes and feelings. 
Such a defensive role is usually not long endured by the group. 


In the beginning there is some similarity in the roles which persons 
play, for they hold in abeyance for a few sessions the roles which will actually 
emerge. These may emerge as typical task roles not unlike those which are 
played in discussion groups as reported in a previous issue of this journal. 
Almost every group has the expediter, the coordinator, the reconciler, the 
resister, the clarifier, the contributor. Indeed many of these functions are 
not only adopted typically ty particular persons, but also many different 
roles are played by the same persons throughout different phases of the 
group’s progress. This represents a kind of division of labor which we see 
everywhere when a social order is established which reaches some degree 
of complexity. 


Symbols in the Group and in Society 


The consensus upon which unity and coherence of the social group 
rests, according to Reuter and Hart, has three aspects—esprit de corps, 
morale, and collective representation. The feeling of belongingness, of iden- 
tification built around a common group enterprise and purpose, seems to be 
present in most groups and indicates the presence of a real esprit de corps. 
This is not to say that this feeling is developed by every member in the 
same measure, nor is it to assert that there is no resistance to it on the part 
of individual members. It is the kind of group enthusiasm or social climate 
which makes it possible for the individual member to initiate his revelation 
of his own attitudes and feelings. As an example of group morale, we see 
the individual member who is willing to trust the group, because he knows 
that what he says is said to those who are likewise saying things which 
would not be said under other circumstances. He feels a kinship and identifi- 
cation which arises under conditions in which there is an equality of sharing, 
a reciprocal relationship among members. Under these conditions the 
group member is willing to let down barriers to communication, dictated by 
his own personal needs or resistances. For many members this demands 
great sacrifice of narcissistic impulses for a more enduring and mature 
sense of group identity. The usual collective representations which arise in 
groups and signify in a symbolical way the existence of the group, such 
concrete and material symbols as the flag, the cross, etc. do not develop 
in the group. There is evidence, however, that the leader himself is such a 
symbol. Those concepts which are essential to group unity such as confi- 
dence and privacy, directness and sympathy, even understanding and 
clarification, are embodied in the person of the leader. He is the symbol 
around which the feelings of the group are organized and integrated. 


How Therapy Groups Differ from Society 


Just as there are striking ways in which the spontaneous informal group 
develops a kind of social structure similar in many ways to that of society, 


* “Dynamics of the discussion group” Journal of Social Issues, 1948, IV, 2. 
* Introduction to Sociology. New York: McGraw-Hill Book Co., 1933. 
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there are significant differences between the two. In fact within this differ- 
ence lies much of the strength of the group as a therapeutic agent, because 
it represents for many of its members a different kind of group experience, 
one in which the formalized structure of society is relaxed for a more 
permissive atmosphere. 


Spontaneity and Emotional Participation 


In a recent issue of this journal’ lack of participation and the roots of 
formalism were explored as a major characteristic of our middle class 
society. These patterns were related to certain child-parent patterns in 
which a premium had been placed upon emotional suppression. What 
seemed evident from studies of interactions in discussion and action groups 
seems equally true with our groups. The willingness and ability to partici- 
pate in the greater society have been greatly restricted. The members have 
had few opportunities for warm emotional relationships. Hence in a real 
sense few members have ever been participants in their own society. In the 
therapy group the restraints of formalism break down under the social 
climate fostered by the leader. Although different members develop different 
roles, for many of our members this freedom was an entirely new kind of 
social or group experience. Our experience corroborates Rosenberg’s state- 
ment’ that “any technique which can establish an informal, permissive, 
warm group climate will lead to the expression of emotion in the middie 
class and provide the necessary condition for participation.” 


Perception of the Leader 


For the members the group experience differed from any other social 
experience in that the leader represented for them a less stylized, less struc- 
tured symbol. It is difficult to assess precisely at this stage of research all 
of the meanings which the leader has for the different members of the group. 
His role however is so defined that it can be seen in many different ways 
by different members. If he represents authority it is not the autocratic 
authority of a highly formal leader but is the authority of one who fosters 
a climate of spontaneous participation. In the beginning, the leader’s role 
is one which permits freedom for “parataxic” functions to operate. The 
leader can be seen by the members in accord with any projections which 
they may wish to impose upon him. Our sociometric data indicate the 
functioning of just such elements. In the later stages of the group there 
develops a kind of “consensual validation,” a group agreement, of the 
leader as a sympathetic, understanding participant and as one who is willing 
to allow freedom of participation and expression of emotion, no matter 
what forms these take. It represents a kind of compensation for the formal, 
cold, stylized function of the autocratic and mechanistic leader in many of 
the social groups which are characteristic of our society. 


* Journal of Social Issues, “Participation, Culture and Personality” (1949) V. 2 
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Awareness of Role and Status 


There are few group experiences in which the type of inter-relations 
within the group itself can be examined by the group members. The leader’s 
recognition and interpretation of resistances in the group permit the mem- 
bers, not only to gain insight into the problems which they discuss as persons, 
but to see their relations to each other. As a society of men we function 
characteristically in group relationships, but actually there are relatively 
few situations in the growth and development of the individual, where his 
role as a group member is openly discussed. It is our experience that the 
maladjusted person is likely to have difficulties in integrating his own 
behavior with the purposes of the group. At first he is unable to function 
as an accepted and productive group member. Moreover we have found 
that when the leader or other members focus their attention on the social 
role of the disturbed member rather than on his autobiographical discourse, 
he is better equipped to clarify and work through his personal problems. 
Issues which are conceived by the member in a highly intellectualized 
fashion can be seen as important emotional experiences by their reference 
to actions within the group. Unlike experience in other social groups, the 
social climate of the therapy group permits an analysis of one’s own partici- 
pation, of one’s own relations with one’s fellow-members. 

' Sullivan has shown that personality disturbances are often centered in 
how the person organizes the self around certain values which he conceives 
to be characteristic of his relations with others; these values (e.g., his tend- 
ency to see himself as bad which is the result of experiences in which he 
was told he was bad) are so persistent, so much the core of his perception 
of others, that they color all subsequent relationships (e.g., he may see 
all others as condemning or disapproving enemies.) These values express 
the constancy in his relationships, although they may not actually represent 
how others see him. These values may be distortions. If he acts within 
the framework of this distortion, his relationships are likely to be inappro- 
priate and unsatisfying. Certainly there will be an emotional thwarting 
or a disjunction between what is communicated in the way of idea and 
what is related to the values, in the way of feeling. Sullivan has also pointed 
out very clearly the privacy which surrounds this phenomenon, so that 
only with exploration of feeling and constant reference to some stable points 
of communication within the system of relationships, whether it be with the 
therapist or others, can this subtle curtain be drawn aside. In the thera- 
peutic group there exists for each member a number of stable points of 
communication: relationships either in the verbal expression of ideas or 
the deeper relationships of hostility, nurturance, aggression, succorance, 
etc., which develop for each member. Thus, whatever the member’s concep- 
tion of his own self may be, whatever may be the values around which it is 
stabilized, there is a chance to give this self-value some concrete expression 
and to measure it against the reaction of a number of different members. 
What has been a private feeling or jealously guarded conceit can be meas- 
ured against the social reality as experienced in the group situation and 
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can be judged by reference to this reality. This evaluation in turn becomes 
interpreted. It is related to his own prior social experience as well as to his 
behavior in the group. 

In a real sense the therapy group is a therapeutic experience for the 
individual, because it represents a departure from the usual formal social 
group. It permits the individual to try out new conceptions of himself in an 
atmosphere in which such experimentation is fostered and where the 
exterior objective of the group does not interfere with this exploration. 
Someone has said that the therapy group has a “greater social reality.” It 
would be difficult to defend this in all its implications, but it does seem 
to be true that, because there are many different stable points of communi- 
cation, because these exist in media where one can understand what he is 
by a genuine and participant examination of what he is, the group does 
constitute this kind of reality, if we mean by social that which is public, 
enduring and stable, as compared to that which is private, ephemeral 
and distorted. 


III. THe PRoBLEMs OF THE GROUP: IMPLICATIONS FOR SOCIETY 


The content of the group discussions, the actual areas of conversation, 
have received little attention thus far. In fact the importance of content 
has been explicitly minimized. To quote from the preceding section, “many 
therapists view content as secondary. Our findings corroborate the extreme 
importance of the interpersonal relationships in therapy. . . . We have 
seen that what a person says is determined by how he wishes to be seen— 
that is by his social role.” In line with this emphasis on the importance of 
social role the preceding section of this article has dealt with broad societal 
and social aspects of the interpersonal roles adopted by group members. 

However, one cannot ignore the content of group discussion even 
though content is seen as primarily serving interpersonal functions. Let us 
consider the group therapy situation somewhat as follows: Some seven 
men are brought together and told that in the therapy group they are freed 
from the confines of social convention which operate in most conversations. 
They are free to discuss whatever topic they consider to be most therapeutic 
for them. They are to ask themselves what they consider to be their most 
important personal problems, and these are to serve as the content of the 
group discussions. With this frame of reference one can hardly think of 
content as unimportant. 


Social Implications of the Group Discussions 


Especially when one thinks of a therapy group as a reflection of society, 
of at least one segment of it, the content which reflects how the patients 
see themselves and their world becomes of great significance, for content 
offers much valuable data of a general social nature. We are interested in 
questions like the following: What are the most common problems discussed 
in the group? Is there wide agreement among patients on general problem 
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areas or much variation and individuality? Are there general trends in 
attitudes towards parents? What relationships are revealed between broad 


_ social and political attitudes and inner, private motivations and emotions? 


For these and many similar questions the content of the group discussion 
can help provide answers. 

With such questions in mind we have classified the content of our 
group discussions into nine general categories. A listing of these categories 
and the more specific conversational areas included in them are presented 
in this section. It is considered that these categories represent an accurate 
sampling of the more important emotional difficulties faced by those indi- 
viduals in our society who are roughly equivalent in status and background 
to the majority of our clients. The sampling limitations imposed by the 
church selection, the consequent restriction in range of interests, intellectual 
level etc. of our groups must be borne in mind. 

In no wise can the data of this section be considered to be representative 
of American society in general. Our group members tend to be quite highly 
introspective, and seriously concerned with social, economic, and political 
affairs. As such they probably represent a fairly close approximation of 
student groups in fields such as social science, the ministry, and teaching. 
It is likely that generalizations to such groups may be made without fear 
of generalizing beyond the range indicated by the original sample. 

In addition to the listing of categories of content there is presented 
in this section a discussion which attempts to unify the content categories, 
to order them in terms of central conflicts which cut across and underly 
many of the problem areas. Inferences are drawn as to the genetic bases of 
such central conflicts in terms of childhood experiences and family relation- 
ships. In evaluating such discussion the general limitation of the data with 
regard to sampling and the somewhat subjective character of the categoriza- 
tion should be considered. The discussion material to follow is based rather 
closely on the content of group conversations, the autobiographies, and 
the test batteries. However, the data are limited in depth and extent. The 
inferences that follow are initial and tentative.’ For this reason, we have 
kept rather closely to the actual discussion topics on which our speculations 
are based. 


Problem Areas: The Content of Discussion 


The problems discussed by our groups have been classified under nine 
general headings. The percentage figure cited under each heading gives a 
rough estimate of the relative amount of discussion time devoted to each 
area by the groups. 


1, Sexuality—(27%) Included in this area are the topics of homo- 
sexuality, heterosexual relations, social relations with and attitudes towards 


*Future publications by the authors will present extended discussion of the 


personality structure of our patients based on ai analysis of the content, tests, 
autobiographies, and social roles. 
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women, masturbation, marital relations, general problems of masculinity- 
femininity. Sex was clearly the problem of most concern to our groups, 
perhaps because it is the subject most repressed and tabooed by our society. 
It was never discussed in the initial sessions but took on increasing impor- 
tance as group cohesiveness developed and defensiveness was lowered. 


2. Vocational Problems—(14%) Included here are the questions cen- 
tered about vocational indecision, lack of motivation, feelings of failure 
and lack of productivity. This is a chief topic of discussion in the initial 
sessions, probably because it is consciously recognized as a source of guilt 
and depression and because its discussion is not tabooed by society. 


3. Attitudes towards Psychotherapy—(12%) Discussed here are atti- 
tudes towards group and individual therapy, feelings about psychologists 
and psychological tests. 


4, Attitudes Towards and Perceptions of Self—(11%) Included here 
are discussions concerning symptoms of maladjustment and problems of 
emotional control and expression. Specific topics are worries, depressions, 
insomnia, physical complaints, anxiety, suicidal feelings, emotional freedom 
and inhibition. 

5. Society and the Individual—(10%) Under this heading come dis- 
cussions about philosophy, religion, sociology, politics and their relation 
to the individual and his adjustment. These ideas were usually expressed 
in a defensive, intellectualized manner and often served to convey an under- 
lying interpersonal purpose: for example, dominance, “I am wiser than 
you and will teach you,” or self-approval, “My troubles are not my fault, 
but society’s.” In these abstract discussions the patients often gave indirect 
expression to unacceptable impulses of hostility and dominance. After the 
resistive nature of these topics was pointed out in interpretations they tended 
to appear less frequently. 


6. Interpersonal and Social Relations—(9%) In this category come 
discussions of inferiority, shyness, general social fears, mastery of social 
techniques (dancing, dating behavior). These patients have seldom been 
active in social gatherings and mixed groups, and in therapy they reveal 
their inhibited and timid approach to interpersonal situations. 


7. Relations to Authority—(6%) Included in this section are the 
topics of rebellion, competition, submission, “apple-polishing,” and identifi- 
cation with authorities. The authority figures that the group members gen- 
erally condemn are the success symbols of our culture—the materially 
wealthy and powerful. 


8. Family Relations—(6%) Included here are reports of childhood 
experiences, attitudes towards parents and familial beliefs and occupations. 
This historical material throws light on the source of many current problems. 

9. Handling of Hostile Feelings—(4%) Included here are discussions 
about the expression of hostile impulses, reactions to attack and sarcasm, 
guilt related to aggression, and in particular, the control of hostile impulses. 
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Sociological Significance of Patients’ Problems 


While such a list of problems that patients from any defined socio- 
economic and educational level bring to treatment is of interest to the 
clinician or therapist, it is in a social sense of broader significance. The 
discussion topics of our groups seem to indicate certain nuclear conflicts 
that distress middle-class, college-level, intellectual males. 

Their common dilemmas and motivations provide valuable sociological 
evidence of theoretical importance. Erikson’ has said: “Men who share 
an ethnic area, an historical era, or an economic pursuit are guided by 
common images of good and evil . . . they assume decisive concreteness in 
every individual’s ego development.” Our data provide insight into the 
“good and evil images” with which our patients view themselves and their 
world. These are valuable anthropological data concerning a large social 
group which can be used to throw some light on the theoretical formulation 
of the character-structure of this segment of American society. 

There are other implications of these data. The cultural segment of the 
population which our study has sampled has a unique role in our society. 
From this group will come much of the leadership for liberal humanitarian- 
ism in our country. As ministers, teachers, and economists these individuals 
will be the spokesmen for enlightened social principles. Our clients were 
students of divinity, politics, economics, and education aspiring to leader- 
ship in these fields. : 

The professional goals they pursue invariably involve “working with 
people,” “contributing to society,” “teaching.” If the other members of 
this important cultural group are burdened with relatively similar nuclear 
conflicts, challenging questions arise. What are the typical strengths and 
weaknesses of this group? Whence do they come? How can these individuals 
develop into happier people and more productive leaders? 

Assuming that the members of our groups are representative of this 
cultural segment, our data suggest some answers. The preceding section 
has discussed the assistance that psychotherapy can offer. The remainder 
of this section will treat the first two issues. What personality variables 
are common to many intellectuals concerned with social issues? How do 
these develop? 


Nuclear Conflicts of our Patients 


Certain problem areas, reflecting the conflicts, defenses, and anxieties 
of our clients, were common to most members of the group. While as 
therapists we keep foremost in mind the specific problem, the unique 
physique and personality, the idiographic character of each life history; as 
social scientists we are interested in the consistencies and similarities, in 
the general problems, ideologies, and motivations that are shared by all 
or most group members. These common areas were revealed in the group 


* Erikson, Erik Homburger “Ego-identity and historical change” Psychoanalytic 
study of the child Vol. II, 1947. 
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sessions as the members described their views of themselves and of others. 
Thus as social scientists we take as our second point of departure the general 
areas of group discussion which seem to reflect problems common to most 
members. 

Study of the group content units reported above, supplemented by test 
and autobiographical data gives some clues as to a nuclear conflict of middle- 
class, liberal, male, college students." This can be stated briefly: 


High standards and intellectualized ideals are often associated with 
passivity and inhibition of emotions. The constricted feelings find distorted 
expression in intellectualization and isolated fantasy resulting in varying 
amounts of guilt, immobilization, and affective sterility. 


This compact and abstract formulation comprises four parts: high 
standards, inhibition of emotions, distorted expression of feeling and the 
disturbing symptoms that result. There is convincing evidence for each 
part of this formula. In the following sections each aspect will be examined 
and amplified. 


A. High Standards and Intellectualized Ideals 


The patients comprising our sample are with rare exceptions idealistic, 
liberal young men. Their recorded discussions clearly reflect their concern 
over economic injustice, race prejudice, militarism, and nationalism. They 
are keenly concerned with ethical values, liberal religious principles, philo- 
sophic ideals of brotherhood, virtue and wisdom. Their life-goals and my- 
thology are dramatically in opposition to those of many business-administra- 
tion, engineering, or creative art students, to mention three different college 
groups. 

This idealism is not restricted to political, philosophic and occupational 
areas but includes the expression of emotion as well. As a group they avoid 
display of feeling. They condemn emotional religions, blind faith, and other 
forms of “irrationality.” They prize wisdom and the strength of the intellect. 
They demand of themselves a high level of self-renunciation, rationality, 
and humanitarianism. Selfishness, aggression, sexual experimentation, social 
inertia have no place in their idealized demands on themselves. 


B. Passivity and Inhibition 


The discussion areas listed in percentage form above involve five general 
emotional problems that distress our patients. The themes that run through 
each of these problems are passivity and inhibition. If we were to make a 
rough comparison between our subjects and the stereotyped American 
“college-man” these themes become even more pronounced, as the following 
table suggests: 


* There is striking test evidence supporting the conclusions reported in this section. 
These data will be summarized in later publications by the authors. 
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Problem Behavior of Behavior of 

Area Client Population American College Stereotype 

Sexuality (area 1) — prudishness free expression of affection; 
sexual experimentation 

Vocational (area 2) indecision rigidly determined by 

Choice “Father’s business,” 
professional school, etc. 


Dominance (areas 5 leadership through in- material power used for 
& 7)  tellectual power used self advancement 
for advancement of 


society 

Affiliation (6) withdrawal and extraverted, confident social 
shyness manner 

Hostility (9) denied; gentleness; direct expression in action, 


hostility expressed _ athletics. 
indirectly through 
ideology 


The sexual prudishness, indecisiveness, shyness, unagressiveness and 
altruism that our patients attribute to themselves prevent direct expression 
of their feelings and needs. They do not pick up girls at dances, get into 
dormitory roughhouses, or acquire money-making skills. 

The relation to these traits to the high standards described above is 
quite close. Their ideals clash with the activities which they think are ex- 
pected of them as decisive and aggressive males. Need for expresssion of the 
sex, power, dominance and hostility drives conflict with their ideals. These 
conflicts become sources of worry, anxiety, and guilt, and become for these 
individuals the most common topics for discussion in group therapy. Thus 
we see that the problems which most concern individuals of this type center 
about important unrecognized passive trends and inhibition of tabooed and 
condemned drives which clash with their conceptions of self. 


C. Indirect Expression of Emotions Through Intellectualization and Fantasy 


We have seen that the most common problems brought to the group are 
centered around sex (27%), self assertion (14%), affiliative needs (9%), 
and hostility (4% ). In the discussions the men anxiously reveal their inhibi- 
tion and denial of these unacceptable motivations, usually defending their 
inhibitions as necessary to the maintenance of their high standards (10%). 

However, in their verbal reports and in their less conscious behavior 
they reveal very consistent ways of indirectly expressing these denied needs. 
The two most common methods were—intellectualization and fantasy. 

Almost none of the members was engaged in satisfactory sexual activi- 
ties. Their only sexual outlet was fantasy and masturbation. Although there 
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was little admission of power drive, the most commonly scored social 
mechanisms involved intellectualized dominance-—for example, directing, 
teaching, lecturing, disagreeing. Their most typical non-sexual fantasies in- 
volved Christ-like leadership, inspirational teaching, destruction and humil- 
iation of frustrators (usually reactionary autocrats). Thus, they live out, 
through day-dreams, through their value systems, and through their intel- 
lectualized social mechanisms, many of the inhibited activities. 


D. Results of Conflict: Guilt and Immobilization 


In the preceding sections we have endeavoured to show that high stand- | 


ards and inhibition of emotion lead to the mechanisms of intellectualization 
and escape fantasy. These solutions, although socially isolating, are not 
destructive in themselves. Indeed, fantasy and sublimative intellectualiza- 
tion may be successful and constructive expressions. Most psychologists and 
ministers would agree that in the absence of a satisfying emotional rela- 
tionship these indirect expressions of impulse are, from the standpoint of 
society, preferable to meaningless promiscuity, overt hostility, or cynical 
self-advancement. However, for our patients these mechanisms do not work. 
They cannot reconcile their high standards of omnipotent virtue and re- 
straint with their human frailties. They sense in themselves, in their fan- 
tasies, dreams, intellectual activities, and interpersonal behavior, the all- 
too-human impulses they have tried so nobly to resist. Passivity and 
inhibition have blocked them from the satisfactions they desire. They sense 
the sterile coldness of their rationality. Passivity has led to immobilization 
rather than to sainthood. The discrepancy between their ideals of strength 
and goodness and their feelings of weakness and worthlessness leads to 


guilt. 
E. The Causes of Conflict—Genetic Inferences 


This section is devoted to inferences as to causes of these nuclear con- 
flicts. These speculations are based on information revealed by the patients 
in their discussion of family relations and in their autobiographies. 

Many of their difficulties are rooted in faulty identifications with mascu- 
line figures during childhood and adolescence. Many of our subjects had no 
effective male figures with whom to identify. They were forced to depend on 
stronger female figures, mothers, aunts, or school teachers. They patterned 
their roles upon women as models. 

Absence of an effective male figure with whom to identify resulted from 
various conditions. In some cases the fathers were dead or absent; in other 
cases, weak and impotent. In still other cases, rejection by autocratic fathers 
precluded satisfactory male identifications. 

Running through many of the histories of our subjects are the basic 
questions, “Who am I?”, “What shall I become?”, “To what roles shall I 
commit myself?” Since the model adults on whom they patterned themselves 


were, for the most part, either women or inadequate men, these patients 
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reached the threshold of maturity, the college level, uncertain and in con- 
flict as to their next developmental step. 

From their idealistic mothers and/or intellectualized fathers they ac- 
cepted the high standards of ethical and personal behavior and the avoid- 
ance of warm, affectionate relations described above. During early adoles- 
cence the results of mis-identification can be minimized. Our subjects were 
the retiring scholars, the dreamers, the good boys in their school work. 
Although isolated from the activities of their colleagues—dances, athletics, 
bull sessions—they were consoled by fantasy and by the approval of adults 
who placed a premium on social ideals at the expense of peer activities. 
Their images took on the familiar lofty ideals already described. With 
approaching maturity these dilemmas could no longer be avoided. Several 
commitments had to be made. The problem of sex role and marriage and 
the issue of vocational choice, to name two, could no longer be evaded. 
Thus they come to therapy because they lack the necessary integration and 
security to make these important choices. As our problem census has shown, 
they see themselves as inhibited, confused, isolated, immobilized, unable to 
resolve this dilemma: to remain passive and constricted means continual 
adolescence and a failure to live up to their high ideals, but an adult mascu- 
line role self-expressive and decisive seems to conflict with the gentleness 
and sensitivity which they idealize. 


F. The Treatment 


The treatment techniques used by the authors were detailed in a pre- 
ceding section. In light of the nuclear conflict described here, therapy is 
first concerned with two points: a. how they see themselves and their prob- 
lems (“Who are you? I am guilty, immobilized, depressed.”) b. how the 
group and the leader see them (inhibited, isolated, often intellectually and 
unconsciously hostile and dominating). 

The second phase of treatment delineates the genetic basis for their 
conflicts and the less conscious ways in which they view themselves. They 
see the wide discrepancy between their impossibly high standards and their 
overly pessimistic fears. They see that all members of the group share their 
human needs and conceits. They see role changes in themselves and others 
in the group. They come to accept themselves as they are—with a realistic 
evaluation of their own frailties and virtues. 

They catch a glimpse of what they can become—adult and decisive 
men, tolerant of failings in others and in themselves, depending for their 
security, not on idealized dreams of a perfect external world, but on their 
own inner strengths which they come to perceive through experiences in 
the group. 
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CONCLUDING COMMENTARY 


WE HAVE TRIED to maintain throughout this issue the central theme of an 
experience in collaboration which bore fruits both in terms of service and 
in terms of research. But as we survey the articles we are conscious of the 
fact that it was necessary at different points to emphasize different aspects 
of the program, so that some of the articles seem to reflect aspects which 
might seem somewhat tangential. Thus in the first two articles we dealt 
specifically with the problems of collaboration as seen by the layman and 
as seen by the social scientist. We found ourselves in subsequent sections 
describing in detail the actual details of the group psychotherapy with 
some attempt to evaluate our results, and we gave attention to some of the 
general implications of group psychotherapy itself as we have seen these 
arising from our study. The reader may feel that we have moved away 
from any central theme. 

We feel that it is necessary in this particular type of report to 
give in some detail the substance of the project around which collaboration 
centers. There is little question but what the development of a psycho- 
therapeutic program within an existing social institution presents some 
important problems of professional skill and professional ethics. These 
cannot be seen unless we understand what the actual process is about which 
we are talking. We have not reported it with the conviction that this should 
be a set pattern, for we are sure that if other community institutions were 
to develop such a program there would need to be a careful assessment 
of need, and a critical examination of the professional services available 
for such activities. We have been careful to assess our project in terms 
of whether it was competing with other professional services which the 
community might offer, and whether or not the particular institution was 
best able to offer such services. We were convinced that the development 
of group psychotherapeutic techniques offered a real contribution to the 
function of this church, and that in developing our program, we were bring- 
ing to the church methods which were a current expression of its age old 
concern with the development of human personality. But we have not 
assumed that this specific pattern, or group psychotherapy in general, should 
be the function of the church. That decision must be made in terms of 
community needs, available facilities, and sensitivity to responsibility. 

It is interesting that we have at all times had the full cooperation of 
other professional services within the community. From the beginning 
psychiatric supervision was available and freely given. The minister de- 
veloped a committee of legal and medical personnel which would help us 
with any of the professional problems in these areas which might arise. 
Other agencies of the community have been supportive of the project as 
an experiment in a new type of institutional function. We have taken the 
attitude from the beginning that our project was not only experimental 
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in its design for psychological research, but experimental in its community 
action implications. We have therefore not approached the community 
bearing torches for group psychotherapy, but we have been willing to 
interpret the program to any agency which seemed genuinely interested. 

It is difficult to predict where the results of such a program lead when 
community acceptance develops. Certainly many agencies in this com- 
munity have expressed an interest in working with groups in a different 
way from that which they have done before. It has become apparent to 
them that groups can freely discuss many matters of central concern to 
the members without having traumatic results. The pattern of permissive 
leadership has a certain contagion which is probably very wholesome in 
our routine-ridden culture. We have seen several agencies such as the 
schools, and youth organizations, utilizing informal group opportunities 
for the discussion of significant problems which have come from some 
description of our own project. In these cases the groups are dealing with 
the everyday problems of normal boys and girls, and it is striking how 
different these problems are when they are contributed in a social climate 
of acceptance and interest. Likewise it is striking how the normal problems 
of late adolescence overlap with the more severe problems of our more 
neurotic group. Our prediction might be that within the community the 
greatest influence which this continuing service might have would not be 
in the field of psychotherapy as such, but through some rather striking 
changes in how the educative process and group experience are seen by many 
of the existing institutional arrangements. 

It is our conviction that one of the major impacts of group psycho- 
therapy may be in the field of child and adult education. There is not 
space here to enlarge on this important possibility. Certainly it would seem 
from reports from our group members and from work with various commun- 
ity groups that when the educative experience becomes peripheral to the 
inner core of the personality some kind of emotional starvation results. It has 
seemed to us that when the group process is used to touch those more central 
aspects of the personality the educative function involves deep lying values 
and satisfaction. Ancient truths have a way of being reformulated in modern 
theory. It is our persuasion that this central engagement of the personality 
in facing needs as realities of today which we see in informal groups under 
wise leadership is a modern expression of the Socratic slogan “Know 
Thyself.” 

Nothing we have said should imply that the project which we have 
described could be conducted by persons who are not skilled in clinical 
methods and who do not have the resources of supervision and consultation 
available. There is danger in underestimating the real professional services 
involved and the ethical responsibility it was necessary to assume. No one 
who has not had therapeutic training and experience and is deemed qualified 
by his peers should assume such responsibility. It is significant that Dr. 
Cope was extremely sensitive to this point, and that his sensitivity in itself 
was a major factor in his seeking assistance. None of the clinical psychol- 
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ogists would have been willing to embark upon the enterprise had there not 
been rich resources for psychiatric supervision and consultation. 

We should emphasize here also that we do not regard this project as the 
answer to all of the questions of either group psychotherapy or of such 
services within a community setting. Our attitude has been one of following 
a research design which would yield answers to what we think are important 
questions. It is important to think of our project not as a fait accompli 
but as an adventure in exploring the area which holds much promise for 
service to the community. The fact that we could give service simultaneously 
within a research effort, and that the very fact of giving service in itself 
enriched the research opportunity, both in terms of motivation to collaborate 
and relevant research techniques, encourages us to explore many types of 
community collaboration in the difficult area of psychotherapy. 

There are many questions which are unanswered. We have begun to 
extend our project so that we will have clearer answers to some of the 
questions. We know that our conclusions at this point are drawn from a 
very restricted sample of the total population. Already projects dealing with 
different socio-economic groups and different age groups are yielding some- 
what different results and providing different patterns of social participation 
within the groups. We have seen the techniques extended to student health 
activity with an open-minded attitude towards whether or not in this setting 
it constitutes a productive enterprise. We have seen the method being used 
by a large hospital where the problems of psychiatric treatment are related 
to psychosomatic disorders and the therapy becomes an adjunct to the 
medical service. We have seen the method used with considerable modifi- 
cation by a training institution where persons were being trained in the 
art of group leadership and where their perception of their own values and 
those of others is an essential requirement for this work. 

We know that in all of these applications there are essential research 
questions to be answered. For instance we are intrigued by the question of 
the composition of the group and the selection of group members through 
initial assessment of their social roles. Also we are interested in the com- | 
parison of different types of group leaders and their effect on different types _ 
of social interaction. Perhaps the most significant aspect of all of these | 
applications is that they are being pursued with certain research questions 
as central issues in their design. We have become increasingly aware that 
research, instead of distorting the practical application, tends to give it 
focus and provide a refinement in methodology which seems to give greater 
effectiveness to the leadership. As we have pointed out previously, it is — 
important that the research role and the service function be separated at 
any given moment. The overall effect however, is to enrich both the research 
and service. 
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City and State. 
Organization or Occupation 
Please send me the following previous issues of the Journal of Social Issues: 
ToTaL ENCLOSED: §. 


’ Volume I Volume II Volume III Volume IV Volume V 
No. 1........copies No. copies No. 1........copies No. 1........copies No, _1........copies 
No. 2........copies No. 2.......copies No. 2........ copies No. 2.......copies No. 2........copies 
copies No. 3........copies No. 3.......copies No. 3.......copies No. 3....copies 
No. 4........copies No. 4........copies No. 4........copies No. 4.......copies No. 4....copies 


THE SOCIETY FOR THE PSYCHOLOGICAL STUDY OF 
_ SOCIAL ISSUES ANNOUNCES 


Tue Epwarp L. Bernays INTERNATIONAL TreNstons AWARD, a $1,000 USS. 
Governmcni Bond, will be presented to the individual or group contributing 
the best action-related research on some aspect of the problem of reducing 
tensions in relations between nations. 


All research published or completed during 1940-50 will be eligible for considera- 
tion. Manuscripts reporting such completed research, but which have not yet 
been published, are also eligible. All reports in duplicate must be received by the 
chairman of the committee of judges, all social scientists, by July 1, 1950. 


The chairman of the committee of judges is Dr. ROBERT MACLEOD, Chair- 
man, Department of Psychology, Cornell University, Ithaca, New York, 


ALL INQUIRIES FOR INFORMATION concerning the two awards should 
be addressed to Daniel Katz, President, Society for the Psychological Study of 
ition” Survey Research Center, University of Michigan, Ann Arbor, 


The award has been made possible by a gift to the Society for the Psychological 
Study of Social Issues by one of its members, Edward L. Bernays, counsel -on 
public relations of New York. 
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